MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH _ 00811 


1. peo First Lost 2a. DATE OF DEATH 2b. HOUR 
'ype or print} ! Fe FE Monti 0) Yeor 
WALTER ALEXANDER JANUARY 7 1368 8:30AM 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —[_IFUNDER I YEAR TF UNDER 24 Hs 
nag wii te 10/25/76 ern : 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] [9 COUNTY OF DEATH 

it 
oe Wess Wess. WIDOWED DIVORCED ["] DoRCHESTER Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ive street address) f during most of warking life, even if retired. INDUSTI 
URAL CAMBRIDGE PAS TERN SHoRp STATE HosPlqat ‘farmer ) Farming 


le. USUAL RE VDE (Where deceased lived, if institutian: Residence before/|13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [eee AND NUMBER 
“Jadmission) STATE 13b. COUNTY . 
u Mo. Car PRESTON YE) hom | Bre 2 


14, FATHER'S NAME Lost 1S. MOTHER'S MAIDEN NAME First Middle 
ALBERT ALEX - Unknown 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes,no, or unknown) | (yes give wor or dates of sevieo) | None HOSPITAL RECORDS 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (0) MC ho} Neltindirt 
Y y DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove J “¢ bromuch hk 

tise to immediate cause (a), wCh FONIC b chy His oud ap h Hearn 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

LO are @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
reo nod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
[D)DR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical exominer} M. 19. 
"AT HOME, FARM, STREET, FACTORY, D. No. if 
Ete AOE 2le. PLACE OF INJURY (es BINDING. ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jat work —_at work 


22a. | certify that (I) (this haspitpl) attended the desgased from THIGrth JF 19 BT ta lanuary t/ 19ber _, that (1) (we) last 

saw the deceased alive an oF 19 and that in (my) (aur) apinian death accurred én the date and haur and fram the 
causes stated above, (I) (we) (did) (did naf} view the bady after death. 

2b. SIGNATURE 


the funeral 
fter dea 
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, cremation, of removel, ond in any event, within 72 hous~ 


ysician and completely filled in b 
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| or attending physician. 
After this certificote has been signed by the ottending ph 


MEDICAL CERTIFICATION 


Tc. DATE SIGNED 
ATTENDING D. STARE 

¢ i hanear WDyecree Aue pieecror Cl ais Ol January 17 69 

Ta, PHYSICIANS Te, ADDRES 


iLL _Uanko & Baaeves Md | dure 
BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
; REMOYY ogy) Jan.20,1968 |Union Grove Cemete Near Preston, Maryland 
24, FUNERAL DIRECTOR SH “ADDRES: SL Lo Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’'S SIGNATURE 
MS FOP Zi Fae, AL VRNTS we folorbe mag 


uld be filed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ector, page 3 should be detached for use os the burial 


Poge 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR 


The law requires thot the deoth certificate be executed within 


Poge 4 moy be retained by the hospital or oftending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


physician ond completely filke 


th 


the attendin 
|, cremation, or rem 


es 


~ 
ee 
3 


lease remove corbon papers-“Pages 


ovol, and in any event, within 72 hours a 


e 3 should be detoched for use as the buriol-tronsit permit. Then p 


i 


irector, pa 


fter death. 


d with the Stote Dept. of Health prior to burial 


et 


huid be f 


3> 


MARYLAND STATE DEPARTMENT OF HEALTH 


nD Qi ») DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bie sé CERTIFICATE OF DEATH 00812 
1 eee . Fist y east B Lost 2o. DATE OF oa . 5 2. ea 
lype or print < —* Mant! ay Yeor ( 
nob cvane el, Wen, 928 =P 
F 4. RACE 5. DATE OF BIRTH 6 AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS, 


¥, last bjsthday) OUR | MN 
Lopete Sepy 2F,/5 Fe vs [| | | 


To, BIRTHPLAG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5. aRRIED [2] Ne¥eR MARRIED 9. COURTY OF DEATH 

eh 7) Q LAE. WIDOWED DIVORCED [-] es Md, 
10. CTY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —_] 12a. USUAL OCCUPATION (Kind ofwork done | 12b. KIND OF BUSINESS OR 

} give set oddress) 3 during mast 4f working life seven yf retired} | INDUSTRY 

Wry rle daséx Maite ursipobon ruse wife 

see Dut RESIDENCE {Where deceosed lived, if institution: Residence beforg i’ CITY OR pa ie INSIDE CITY UMTS? }13e, STREET AND’ NUMBER 
ladmission) STATE 13b. COUNTY oy 5 N 

il. Woon evs Af Varro haf oO of 


14, FATHER'S NAM iy) W iddle Lost 1S. MOTHER'S MAIDEN NAME First 2 Middle Lost 


DMLELDILDL) } Aptid fet re 


" TLDA 1) 
Téa. WAS ee EVER ve S. ARI PAR ISG, 6b. SOCIAL SECURITY NO. 17. INFORMANT J), Address 
Te A |e te AIT SY¢-SIOL Mes. ‘Anna B, Wall@¢ZR.F.D. Marion Station 


= 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (@h) ETWEsN ONSET ANo DeaDA 


PART |. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (a) renve qj 3 ‘ 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which ( . eae 6 
acm «oem oenediviee | RoipnBsatecy 2a 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 


stating the underlying cause 
bt GR X 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Seni lit 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= wo noi 
& [2lo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Ic, HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
3 pe CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
& [Ll either, notify medical exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, ea 2If. LOCATION Street or R-F.D. No. City or Town Caunty Stote 
While [Not while oO OFFICE BUNDING, ETC. 
lat work — _at work “ 


22a. | certify that (I) (this haspitql) attended the) ceased from ToD Remy TGs, to Junuel [19 , that (I) (we) last 
saw the deceased alive an. 19_G 6" and that in (my) (aur) apinian death accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 
22b. SIGNATURE, 22c. DATE SIGNED. ch 
Cat, [oQAL#7 0 M D) vecree fae NS Brecon OO pve OO] Ja nec 2 119 


22d, PHYSICIAN'S 


waite) @ADLOS F BARR OSS MD Tur ut AL. Ma 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) __(Stote) 
RRMOVAL{Speqty) Jan.19,1968 | Rehobeth Meth, Cemetery Rehobeth Somerset Md. 
24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
evi Wi = ; , 
in R. Wilson - Somerset County, MdL,,,, y fn. 44 : 
p__foeriby te 


vires that the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw req 


\ 


Poge 4 moy be retoined by the hospital or attending physicion. 


inefal™ 
bande?) 
et dedth, 


e 
es. 


“tt 


physician ond completely filled in b 
lease remove carbon pope 
|, ond in any event, within 72 ft 


en p 


th 


tronsit permit. TI 
|, cremation, or remova 


hould be filed with the Stote Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the oftendin 
director, poge 3 should be detached far use os the buriol 


VR A 
30M RE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NC8I3 00813 
e CERTIFICATE OF DEATH 
, Foo es First Middle last 2a, DATE OF DEATH 2b. HOUR 
ype ar print) janth Oey 
MAGDALENA WEHRLE BELL Jan 1488 8 AM 
3. SEX F i 4, RACE White 5, DATE OF BIRTH 6, AGE (in om TE UNGER YEAR _[ if UNGER 24 HRS 
‘emale , ast bitbdgy OATS HN 
June 10, 1890 is 7" Rae 
To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
ut) Mary) USA WIDOWED FE DivoRceD Dorchester Nd. 
10, CITY OR TOWN OF DEATH 11, NAME OF le OR INSTITUTION (If nat in haspitol fe USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address; during mast of warking life, even if retired.) INDUSTRY 
Cambridge 30h Belvedere Avenue Housewife Hone 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER. 
admission) STATE peg 13 OUHorehester | Cambridge | ‘S(X "oll | 304 Belvedere Avenue 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
August Wehrle Magdalena 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT idtess Cambridge 


& 
s 
3 
3 
2 


Yes, ng or unknawn) | (if yes gece we 222005 —7 799 Mr. Jos. Kerr, 304 Belvedere Ave. ’ Ma. 


1B. CAUSE OF DEATH (Enter anly ane cause per lipé¥ar (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
P 
i DUE TO, OR CONSEQUENCE OF = 
Canditions, if any, which gave 0) re 2 Bes ” =LtlseACY D Cc 


tise to immediate cause (a), ? 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 4 + iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 Tee TERM DISEASE ORCONDITION GIVEN IN PART (a) 
y 


Ate 
190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION Wi AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
so] wo ZL CAUSES OF DEATH? 
Dic, ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[FJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
{if either, notify medical examiner} PM. 19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( AL NOME, FARM. SEE, FACTORY.) 21f, LOCATION Street or RFD. No. City oF Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 
jat wark —_at wark 
22a. | certify that (I) (this haspitet) attended the deottind ad fom J om bettas 119 , to ee Si) oF that (I) (we) lost 
saw the deceased alive an _] and that in (my) (aur) apinian ‘dedth accurred on the date and haur and fram the 


causes stated above, (I) (wef( did) (did nat) view re body after death. 


7b, SIGNATURE aS ee b-@, - Wc. DATE SIGNED 
4 Le faz. : DEGREE PHYS. pirecror CO) pas. OY / 6) 
72d. PHYSICAN'S 72a ADDRESS 
NAMEAT ype) 


Locust St., Cambridge, Maryland 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ee” [tan 6, 1968 Western Cenetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


H. H. Witzke & Sons, Baitimore, Maryland oe JAN 8 1968 pMorleg ie 


The law requires thot the deoth certificate be executed within 24 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ee Hi 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 n 8 { 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ss CERTIFICATE OF DEATH 00814 
Ng T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3S (Type ar print) Manth Day Year 
3 STAVUS ADOLPHUS | ANUAR 8 u 
& S 3. SEX 4, RACE S. DATE OF BIRTH Hh Aca ca i Co Ie UNDER 24 Ls 
a, last bit 10" 
= oo MALE WHITE -12- 90 y Sawin low 
ze To. BIRTHPLACE (Sate ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[™] | % COUNTY OF DEATH 
3 ee SMARY LAND A WIDOWED] DIVORCED DorcH Md. 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF natin hospital 120. USUAL OCCUPATION (Kind af Rate dane 112b, KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
} CAMBRIDGE RN SHOR OSP NEMPLOYED 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | ae Iwsipe cry mits? [13e, STREET AND NUMBER 
YS No 
” i 


13b.. ee t/| 


wide lost 


AtDOLAHUS BROWN 0 ANNE 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | {lf yes give war or dates of service) 
NO I579-05-1654A | R ORDS 0 H is R HOR “ Hose 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) eal 
PART |. DEATH WAS CAUSED BY: 4 ' 3 da 
IMMEDIATE CAUSE (a) t AS . 


"7 DUE TQ, OR AS A CONSEQUENCE OF 


permit. fhen please remove carbon 


Canditians, if any, which gave 


@ rise ta immediate cause (a), (b), 
= stating the urea cause; DUE TO, OR AS A CONSEQUENCE OF 
2 lost. & r (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S 
&& [190 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A\= CAUSES OF DEATH? 
= yes] Nol] 
 P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | [or contriputine [7 cause OF DEATH HOUR AM. Manth Day Year 
& [if either, notify medical examiner) PM. 19 
= AT HOME, FARM, STREET, FACTORY, if 
21 eta vie 7 2le. PLACE OF INJURY (hs frame iac 2if. LOCATION Street ar R.F.D. No. City or Town Caunty State 


jot work at wit 2 2 a fo ro 
220. 1 certify thot (I) (this haspitg) oftended the f eased from pC TT 19 OS to JURMartl] 19 GS, thot (|) (we) last 
sow the deceased alive on senceg— LE s , ond that in (my) (our) opinion deoth occurred on the dote ond hour and fram the 
couses stoted above, (I) (we) (did) (did nat) view the bady ofter deoth. 
2b, SIGNATURE 2c. DATE SIGNED 
Ogcla F Raunyg MQee ae NS Cb Ben O oie OD] danues IZ! 96y 


22d. PHYSICIAN'S 22e. ADDRESS 


nuttin Cralos F Baariso MO | Hurlee Me Dyechestu) 


After this certificote hos been signed by the attending physician and complete 


hould be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in ony event, 


director, poge 3 should be detached for use os the buriol 


pM Ble, ae AI uted WR ee Br 
230, BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY i Cism 2 & LOCATION ot ar ay, nz ) a 
TANYA Goss ha - 20-1964 ST-JOYN'sC Smee, |dpe 
24. FUMPRAL DIRECTOR iF) ADQRESS br] 28a. RECD BY oH 25b. REGI: ay 4 SIGNATURE 
om eiyyiee AY. Welrtive fay ss Se me J (AT. Weta Prev cessed ome JAN 23 1988 Doincate. PD amnahe. Yeriph. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 G 8 1 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OOS815 


1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 


(Type or print) William Henry Jan Horie Doy 19 &B 11 Ate 


4. SEK 4, RACE S. DATE OF BIRTH ors TF ONDER 70 HRS 
Male White June 1,1877 appear ene ig we) i 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5. ARRIED [=] NEVER MARRIED 3. COUNTY OF DEATH 
on'nn Arundel UsSs winowep FX] ivorced (J Dorchester Md. 
TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifrat in hospital [1Zo. USUAL OCCUPATION (Kind of work dane | 12b KIND OF BUSINESSOR 
Cambridge WeNBHPPL dee-Maryland HYBPe! HeHBen watery t {wey 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (ad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
panier) SMWaryland| Worchester |Linkwood | SO | Route 50 
TA FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle 
Frank Burke Carolyn yy Davis 


6a. WAS DECEASED ag " Us. ARMED. edge ‘ V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, No, or own Hf yes give wor or dates of service! 
bits 213-01-798$Miss Edna P, Rt nkwood, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) sc Wi) FSET AND BEAR 
PART |. DEATH WAS CAUSED BY: ¢@ 

. ; IMMEDIATE CAUSE (a) ae SP et a 

Hf DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise ta immediate cause {o), (b), 

isin the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
st mn 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

Onto @e Merger 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(Chor ContRIBUTING [7] CAUSE OF OfATH HOUR A.M. Month Day Yeor 
{if either, notify medical examiner) P.M. 19 


“AT HOME, FARM, STREET, FACTORY, i 
Whi Not we -] 2le. PLACE OF INJURY Dan Ronee ) 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 


jot wark —_ot work 


22a. I certify thot (I) (this haspital) attended the deceased fram__¢//e Zed, 19 Wa__# /¢7 19#4_, that (I) (we) lost 
saw the deceased alive an. & 19¢ 4°, and that in (my) (our) opinion death occurred on the date and haur and from the 
causes stated obave, (I) (we) (did) (did nat) view the body after death. 
2b. SIGNATURE aa, 2c. DATE SIGNED, 
Fvint 12 reer veces Pa? 1 Dietcron CO pins OO] 4 /9-02/ 6 
22d. PHYSICIAN'S 22e. ADDRESS 


wie) ALFRED f2. MAR YAYV | oslo Race ST, CAMBRIDEE Mm 


fo. BURIAL CREMATION, | Zab. DATE 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cty or Town) (County) (State) 
RENOVA Seedy) M 21,1968 |Dorchester Memorial Park, Cambridge,Md. 


FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
is 
ZX , ) awcambridge,Md. os 24 1968 KCortes 2 


he funekal 


|, and in any event, within 72 hour 


physician and completely filled in by/t 
en please remave carban papers. 


th 


|, cremation, ar remaval 


-transit permit. 


igned by the attendin 


‘al ar attending physician. 


MEDICAL CERTIFICATION 


-shauld be filed with the Stote Dept. of Health priar to burial, 


directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
mn Oe 0 rs 8 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Uv 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH OOS16 
HEALTH DEPT. 1. DECEASED-NAME First ‘Middle Lost Jo. DATE KNOWN§E] Month Day  Yeor , [2, HOUR 
(Type or Print) c : OF ESTI- 1-20 p 
29 Hubert Washington Cehhas DEATH MATED [_] 
= 3. SEX 4. RACE $. DATE OF BIRTH 6 aes 2. DATE ren DEAD 2d HOUR 
M Y 

Ss Male | Negro | 3/1/1914 | 53n|™] ™ | [| Mr 2 20 w¥58 |Ostp 
oi OS Ta. BIRTHPLACE (Stofe or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FK]NEVER MARRIED(_] | 9. COUNTY OF OEATH 

a 

& i ; county) Md. USA WIDOWED [7] DIVORCED [J] Dorchester Md, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _]120, USUAL OCCUPATION (Kind of work dane | 1db. KIND OF BUSINESS OR 
5 " i i i .) | INDUSTRY 

aie pa 3 Cambridge IRL E o Md, Hospite l/s pry fypaipe lite event retired) Ferm 
252 «= © _,| "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13 CITY OR TOWN Tad. SIDE CI UMTS? 1136. STREET AND NUMBER 

Sse 3 3 0O/ odmission) STATE yg 13 CUNY op, Cambrided WE1C (631 Hich St 

Z2E= 2s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£25 5¢ 

ae oe Edward Browm Mary E. Cephas 

c= 23 ie DECEASED ee INUS, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

oy a=. fes, No, or unknown (I yes give war or dates of service) rs ‘s 

S26 of Ve Av 213-16-897@ Elizabeth Cephas 63] High 61 
a ee 18. CAUSE OF DEATH (eer only one cause per fine for {a}, (b), ond (c).) i echt tipticee 
2.3 tf PART |. DEATH WAS CAUSED BY: 

ges EF J py poy IMMEDIATE CAUSE jj Hemorrhage 

Mig = "Sey? [GO DUE TO, OR AS A CONSEQUENCE OF 

@ fos ee Canditians, if ény, which gove vt et Sat A, pes Oy P's 
a as Hse salma pe uae Nae Rane oe 

So o 3s stating the underlying couse DUE TO, 

272 $c past @ 

Pay s = 
2t = Pes PART 7. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

S : CON 

2fs 62 121 Z/)¢ 

Sosace te $ © [190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Se men a | 3 WAS PERFORMED? + Oo 
22F wo ® ra 

= 2 | i 3S 5 Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

=> 3 PRIMARYIR] OR CONTRIBUTING [] |, HOURA wn 
| Se ra d n i 
Ss2d2s S | cause oF oraTH tL bene 1/2/68 _| Hit by hit and run driver, 

2 ea5EH S S$] = Jd IMR OCCURRED | Ze, PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or R.F.D. No. City or Town County State 
SE~e50£& wine NOT WHILE eo Bry, ian etc) 
S2e28s 5 oF arwoe CJ it worn BS ee Chesapeake ct. Cambridge, Dor., Md. 

2 oa ‘a * . Y " A 3 wT 
= S £5 & = 22a. I certify that | tack charge af the remains described abave, heldan Autapsy [x], Inspectian [-], Inquiry [], and in my apinian 
s more death resulted fram: Natural causes [_], Accident [34, Suicide [_], Homicide [_], Undetermined manner [_] 

@ 3s 8 ia Po C) Q CHIEF MEDICAL EXAMINER —[_] 
= ose eS SIGNATURE Let a Lf £ ap. ASSISTANT MEDICAL EXAMINER} PLY, “5 pied 
5 vies 9 EXADHIERS YW DEPUTY MEDICAL EXAMINER ©] eV 
ge ss ae NAME (lw gohn Mace Jr. BD. ADDRESS(Street, city, town, of caunty) Cambridge, 
offuokt 73a, BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
= = Q SENDA (8 ify) “ates 
Burial n/25/68 augh Cemete pmbridcee, Do q 


28 g J 
\D) [24 FUNERAL DIRECTOR 4) AODRESS Bo. RECD BY REGISTRAR | 256. RE a a 
S : M fo... 1 an wy ° Ld, 
VR AIsMe (9) Lz Ge zeambridge, Md. on JAN 30 1968 4 oe tg jg _ 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 0681 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
& ibe, 
CERTIFICATE OF DEATH OOST'7 
= TE, 7) L ey First Middle Last 2a. DATE OF DEATH i 2b. HOUR 
SUG ype or print} Montl Yeo 
SASS : Hans Z_Chaistyay sea ie: MS 
> 3. SEX 4, RACE S. DATE OF BIRTH “ion uh -, 1F UNOER | YEAR | IF UNDER 24 HRS. 
ones e lost birthday) WONTHS | DAYS HIN 
$8 | male white TLAKLLE G3 abe eile) 
= 3 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT CQUNTRY2. 8. MARRIED [—] NEVER MARRIED DRL 9, COUNTY OF DEA’ Th 
count ,, L 
@ = oe nmath | PED Het WIDOWED DIVORCED Aesiek Md. 
= Ml. sates) cy ey atin hospital —_[12a. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
= 4 give street address) wi most af nae life, even if retin: INDUSTRY 
= ambridge eenShore State Lhsp lela — 
130. USUAL RESIDENCE (Where deceased lived, if instiutian: Residence before’ |] OR TOW 3d. INSIOE He. ‘Ws REET AND ae 
lodmission) jit . a oe one ve yes] NODS wa ¥ 3 


14. FATHER'S NAME First Middle Lost 13. MOTH! MOTHER'S MAIDEN NAME First MAIDEN NAME First a Lost 
HAN Christiantse 


Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Am Ori Kr 
oo Harnic 09014 -YihAl 5 Sthote Nozp, pal Wed Kee gs Kee (Rods} Med. 


ff} 
| XPPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one couse per fine far (a), (b), and (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


{’ 
Za x er aa 
DUE TO, OR AS ACONSEQUENCE OF 


ht, | Lipcaclesct LE YA 
‘onditians, if any, which gove (b) ALLEL ee Z a te AL 


rise to immediote couse (a), 2 
stating the underlying couse DUE TO, 0 B-CONSEQUENCE OF 


transit permit. Then pleose remove corbon papers. 


d with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event, 


igned by the ottending physician and completely filled in by 


st. YAO 0 CKlet LEAg 220 Ee, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
oC . 
z Cec > fe re€ 
g | DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS ERROR MED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a CAUSES OF DEATH? 
= Ys] NO 
S [21a ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Door contriputinc [7] cause OF DEATH HOUR A.M. Month Day Year 
S (If either, notify medicol examiner} P.M. 
= 


AT HOME, FARM, STREET, FACTORY, ' = 
Whe [Nat wh) 2le. PLACE OF INJURY (Ghee oe We ) 21f. LOCATION Street or R.F.D. Na. City or Tawa, County Stote 


fat work —_ ot work, 


22a. | certify that (I) (this haspitalYattended the deceased from LLPRL LF WL, WLOLER ANE E, that (I) (we) last 


e 3 should be detoched for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour: 


Poge 4 moy be retoined by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


saw the deceased alive onéceecece 2 196K, and that in (my) (aur) apinian ‘death occurred an the date and haur and fram the 
es\stafed abave pisiouas; ee the iD after death. 
€ ATTENDING MED. STAFE 1Z mae en 
S Z Vs YAP < DEGREE PHYS. pirector CO pas. eceecst I S%EF 
Pe PHYSICIANS 22e, ADDRESS (a 
a 4 a 
—— “Na  Lonupen WY. LAA DER ee Oi BeigEMO 
3B 23b. DATE 73. NAME OF CEMETERY OR-ER Bi LOCATION (City or Town) (Caunty) (tote) 
=e “ ReHOV! if > j E y 
a PY | /-4-1968\ F/kST Says VOLDMOKE Luby - ok. = (NO: 
ay 1 FUNER 25a. RECD BY REGISTRAR 2b. REGRTRAR'S SIGNATURE 
30M RE 168 


vars A 


GChavl pg g 


MARYLAND STATE DEPARTMENT OF HEALTH 


OG 81 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH Q 
2 T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
BES (Type ar print) A WRIGHT CLAYTON Ao 2 Pal 1968" LS5Am 
I 
o- 3. SEX S. DATE OF BIRTH 6. AGE (In years [I UNDER YEAR TW UNDER 20 HRS, 
eke. Female » 1902 losglurhdoy) ny eer 7% 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Bf NEVER MARRIED 9. COUNTY OF DEATH 
r conty) Penna. USA winowed (J —_pivorcep [] Dorchester Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aye. street dur {noel if retired INDUSTRY 
bie tal CanbAae Md. Hospital |" "HduvaWAhe” "|Home 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e_ STREET My nae 
lodmission) STATE Mqq 13b. COUN Dorchester Cambridge YsCX noc] | 210 Glenburn Avenue 


14. FATHER'S NAME First Middle 
Ss. 


William 


ay WAS DECEASED EVER IN U.S. ARMED FORCES? 


(It yes give war or dotes of service) 


lost 1S. MOTHER'S MAIDEN NAME First Middie lost 


Wright Linda ? Fountain 
Téb. SOCIAL SECURITY NO. 17. INFORMANT. Address 
a eS Ellison R. Clayton, Cambridge, Maryland 


Then please remove carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hau’ 


pa 


4 ‘22d. PHYSICIAN'S 22e. ADDRESS 7 % 
, NAME Type) Alfred R. Maryanov, Me De “M815 Race St. > Cambridge, Md. 21613 

BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City at Tawn), (County) (Stote) 
\ HigaGrecy) = Jan 2h, 1968 | Cambridge Cemetery Cambridge, Maryland 


) 24. FUNERAL DIRECTOR ADDRE! 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
smi. ve | LeCompte Funeral Service, Cambridge, Maryland me JAN 29 196R £0Leonba, 9 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in bg t 
director, 


- = 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) SARTRE se tena 
= PART |. DEATH WAS CAUSED BY: 3 , = 
= j IMMEDIATE CAUSE (0) ranch ogeni arcino non 
E / , 
s U DUE TO, OR AS A CONSEQUENCE OF 
a Conditians, if any, which gave . 
‘ < tise ta immediate cause (a), (b). 
62£ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
B35 lost. (9 
£25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
l= a 7 
2£s2 zL /Gif 
Za, © [\90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bus Ss CAUSES OF DEATH? 
SER = ys NO Gf 
= 
Sp she 3 [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INIURY 2c HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
aoe & | [oe contriautinc (-) cause oF DEATH HOUR AM. Month Day Yeor 
4 aah 3 & [lil either, notify medical examiner) P.M. 19 
g 
Sess = [21d INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) T'21f, LOCATION Street ar RF.D. No. Gity ar To Coun State 
zs : per Bh! ne : : te 
2Es lot work —_ot work 
e= Le 
Z>Se 22a. | certify that (|) (SiS HOSPND] attended the deceased from LOfe/ WO, to_bfec/OU | 19__, that (I) (328) last 
eS. <s saw the deceased alive an__ f 19 0 , and that in (my) (om) apinian death accurred an the date and haur and fram the 
a] causes stated abave, (I) RAB{(did) ( view the bady after death. 
eole 
<s 22b. SIGNATURE , I 2c, DATE SIGNED 
 ] is She, 7 MeDe  grenone MED. STAFF 1/23/68 
Sse s le wonnn/ DEGREE pHys, pirecror L pis. OO 3 
as 
=e 
= 
= 5 
3 ss 
=o 
oa 
‘= 


He. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ogst 19 DIVISION say wre 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
Ttem 5 Film G39 AE EXAMINER’S CERTIFICATE OF DEATH 00819 


peat First Middle Lost 2o. DATE ae Month Doy Yeor bey yy Hs 
pala Tua MORRI SOW DICKIE bia Matto} JAN. 8 1968 “A 


3. SEX 4, RACE S. DATE OF BIRTH 6. Bee (ia ma | ae IF UNDER 24 HRS._1'2c, DATE PRONOUNCED DEAD 2d. rd 
lost buethioy) 
remace [waite 11/13/96 167 | "83 ve[ | | |] we 4 u 


To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {NEVER MARRIED [_] | 9. COUNTY OF DEATH 
“H8va SCOTIA wos” WIDOWED ] olvoRceD[] | DORCHESTER ila 
10. CITY OR TOWN OF DEATH Tr. am OF HOSPITAL OR INSTITUTION {If not in hospital] 120, USUAL OCCUPATION (Kind of work done] 2b. KIND OF BUSINESS OR 
1 duti of working lif .) | INDUSTRY 
/2[ RURAL CaMBR1O0GE EASTERN SHORE /STATE Hosp aT Res Ao Ses Ree renee) 
| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
JA} sdmission) stare 1b. COW fant?” | BETTER TON Vs NO 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Rosert Morrison Acksa RE10 
Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Nae ‘no, or unknown) {tyes give wor or dates of service) 216-54-9770T| HOSPITAL RECORDS 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {<).) cremian eat bat Gea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO, OR AS A CONSEQUENCE OF 


farm PM3. Pag: 


tghegDe partment a; 


in Item 18. Give Pages 1, 2, and 3 ta 


CST 
Conditions, if ony, which gove 


rise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
OY ? 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS NOpy 


ificate shauld be executed within 24 hours after sooth Dy delay is 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [99 ae Hl FELL IN HOSPITAL 
CAUSE OF DEATH 6 


‘21d. INJURY OCCURRED zie PLACE ‘ a = ay form, street, 214, LOCATION Street or R.F.D. No. City of Town County « Stote 
eed fs @ building, et 
arwor. CI arwor £2) AL CamsBrioce, Mo. 


220. | certify thot | took ‘a : the remoins described obove, heldon Autopsy |_|, Inspection [x], inquiry [[], ond in my opinion 
deoth resulyéd from: —Noturol couses [_], Accident [24, Suicide [7], Homicide [1], Undetermined monner (_] 


ant Jz CHIEF MEDICAL EXAMINER [] 
AR te Z-et mip. ASSISTANT MEDICAL EXAMINER . 22b, DATE SIGNED 
fe DEPUTY MEDICAL EXAMINER 1/8/68 


EXA 
NAME (Tyxe) Joun Mace, Jr. ADDRESS(Street, city, town, or el 
230. BURIAYCREMATION, ‘23b, DATE 23¢. NAME, OF CEMETERY GR CREMATORY y 23d. (OCATION City or Town) (County) (Sfote) 
A RENOVAL (Specify) “ ¥ i ig a 
fod Anc al airs ALA Oyre{_ [hug 3 


24. FUNERAL DIRECTOR ADDRESS 20. aye TO" eet 2Sb. 'AR'S SIGNATURY 
fs Nod 
E 
wane Kit Lt Buel Inf oat i i 


MEDICAL CERTIFICATION 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with thd! 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 
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TO vepury Bicat EXAMINER: This cer 
the funeral 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 G 8 2 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sea) 
FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH O82 
HEALTH /DEP 1. DECEASED: NAME First Middle a, DATE KNOWN[] Month Day 2b. HOUR 
228 MV beste Bhan che Cx Krerine oun Matt EJ = 7-6 M 
of e/ Tm TRAE © DATE OF BIRTH 6 AGE [oe of % DATE PRONOUNCED DEAD 2d. HOUR 
SS Femase Uae: ‘Le, (eee ee A §/ ee a Cay al peel 7 Bey WA bagi M 


7a. BIRTHPLACE {State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIEDLS] | 9. COUNTY OF DEATH 


count) ry) l>ndf U “SUAS widowed} wvorceo 2} | Fr, LER Md. 


& TO. CITY OR TOWN O} i {AME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane ]12. KIND OF BUSINESS OR 
oa N ive street address} during mast af working life, even if retired.) {INDUSTRY 

2 13 lombris ind. ern ore “Sta OS Pp. Ko g nzé 
3 , | 30. USUAL RESIDENCE (Where Eeceased lived, if Ynstitutian: Residence befor IS. CITY OR TOWN a. WSIOE CTY UMS? [136 STREET AND NUMBER 

, {7 L 
bs admission) TATE vey [snd | 3 ON Qu cen Grhe atrev'He | MND |\SO2 Waker S AS 

€ 5 [14 FATHER'S NAME Fi Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
=, al J 

€ os<ph Fesaye e aru en Harpe. 

1 DECEASED eR IN USS. ARMED FORCES? Tob SOCIAL SECURITY Np) | 17, INFORMANT 7 eae 
e579, of unknawn) {If yes give wor oF dates of service) E y - 
(a aon i S4~ S364 aN Ope Pete Oo tp. = brid g4 In, 


18, anne SE oer eet el eri cause per line far (a), (b), and (c).} Ri jer a od i. pen 
L AS CAUSED BY: 
Peo. IMMEDIATE CAUSE (a) P NEOMONTA Wey 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


rise to immediate cause (a), (b) 
stoting he underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. Rass. 
= 37 Japes (¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Iq) 
-~| GENERALIZED SEVERE ARTERIOS CLEROSIS | COLLES RACTURE 
= 19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ss] wo 
& [7lo. EXTERNAL CAUSE WAS 21. TIME OF Nee ea ae ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
az | PRIMARY [_]OR CONTRIBUTING [5Q HOURAM, # SS N 
3 | cause or DEATH me Jan 1968 FECL ON FLooR . 
= [21d. INJURY OCCURRED ales PLACE ss se (At hame, farm, street, ‘IF LOCATION Street or R.F.D. No. City or Town Caunty State 
WHILE NOT WHILE factory, office building, etc. D 
arworx LJ ar work 8 weES BOG (ESS4H. LA BRD OR. No, 


Page 3shauld be used as c burial-transit permit. File pages land2 with the Stats 


Health priar to buricl, cremation, ar removal, and in any event within 72 haurs after death. 


220. | certify thot I took charge of the remains described above, held an Autopsy[_], _ Inspection DX] Inquiry (. — and in my opinion 
death Bi (y m: — Naturol covses JX Accident [J], Suicide [[], Homicide [1], Undetermined monner [_] 


9 CHIEF MEDICAL EXAMINER  [[] 
ACTUAL 


SIGNATURE F223 I | ai Mp, ASSISTANT MEDICAL a 2b, DATE SIGNE 
s DEPUTY MEDICAL EXAMINER 
EXAMUMERS " 
ME (Type J HW WW. ASE VR. soowisstsiet, cy, town, & coop) 
a 


| 230, BURIA Acura 23b. DATE 23c, NAME OF ss BY OR CREMATORY }d. LOCATION (City ar Tawn) (County) (State) 
REMGVAT Specify 5 x 
rato Danveaey 9,/ 968 hesbcrdielol Vepee: z (~ OAC Ne, 


A a ok *) mi [3 e ADDRESS ‘25a. RACD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VR AISME (5) at esl - Pusbisx(3em) Ma a 

LA 19 fs OM REV. 1/68 & ul OY Ze ¢_DATE J v {Aayt hg Yolen 
‘4 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained for yaur files. 


TO oepuTy Dict EXAMINER: This certificate should be executed within 24 haurs after _ - delay i 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06821 00821 
UUSSE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
t ees First Middle Last 2o. DATE KNOWN[’] “Month Day Yeor [2b. HOUR 
ype ar Prin 4 
a CHARLIE. k. FLOWERS DEATH MATED Jan 27 1» 68 M 
zs 4 3, SEX 4. RACE S. DATE OF BIRTH 6. a ETT OEE TREY 2c. DATE PRONOUNCED DEAD 2d. HOUR 
aa. og) lou. 
T¥ey [ite [atte [ars TH, v00d P| ke 
ne 
=o ee Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? oh MARRIED (XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
& a county) Maryland USA wipowe [[] —bIVORCED [] Dorchester Md. 
= oe 2 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL ‘bea (if nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane [126. KIND OF BUSINESS OR 
2 i = 2 Cambridge oe sit os re: *) B os pl during ost of waking life, even if retired) NOUR afood 
s o 2 £ £ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ca 13c. CITY OR TOWN 13d. INSIDE CTY UMTS? —-['13e. STREET AND NUMBER 
Sau 58 admission) STATE Mal, 1%. COUN Dorchester [Fishing Ck.| 50 s0(y None 
ew x N 
35 e SB , [14 FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
— 7 = [ 
=. ee he Alfred T. Flowers Carrie ? Smith 
cae 2B oan sgh ARMED FORCES? Tob. SOCIAL SECURITY NO. es INFORMANT ‘ADDRESS 
ap hes as ‘es, pa, ar unknawn] {if yes guve wor or dates of service) 
‘ a§ Pa NS amare Seejal oot |___Nons- peal Mrs. Che H. Flowers, Fishing Creek, Md. 
zee fs 18. CAUSE OF DEATH (Enter only one couse per line ne for (0) (b), (0), (b), and (c).) ee oa ae 
2.3 22 PART 1. DEATH WAS CAUSED BY: . ai 
s23 52 IMMEDIATE CAUSE (0) us 20 Mins, 
Bee ate Lf/0 « DUE TO, OR AS A CONSEQUENCE OF 
25 2 S Canditians, if any, which gave 
2 — rors i g tise ta immediote couse (0), (b) 
2 Sie = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ese 22 lost, = a 
Cee eee = 0 
2= 2 Sue PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ((a) 
iS ; CONTRIBUTING TO DEATH 
2F8 82 |.[72 
= 3 
SS sue eS = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
a ae SE s WAS PERFORMED? 
hee) wo = Yes) _ NO.) 
tes & [7la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
<a = | PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
Ssec2s 3 | cause orotari P.M. 19 
| PE ee = [2id INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
BEnesa & WHILE NOT WHILE foctary, office building, etc.) 
eed s =, s at work LJ at work 
4 & é 5 s ZS 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection §X}, Inquiry (_], and in my apinian 
Sar Eisgevsd death resulted tram: Natural causes KJ, Accident [_], Suicide [-], Hamicide [_], Undetermined manner [_] 
Oo = 
@ ese 2 4, CHIEF MEDICAL EXAMINER =] 
2B. 
tee phates Zr > up, ASSISTANT MEDICAL ExamINeR [] 2b. DATE SIGNED 
= eee z quiere J t DEPUTY MEDICAL EXAMINER &] 1/29, 
3 = sae NAMETIype) “JOHN Mace Jr. M.D. ADDRESS(Street, city, town, ar aunty) Cambridge, Md. 
o feu ° = Ba. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
f MOVAL (Speci 
Q Burvat” Jan 30 1968 Hosier Memorial Ce Bashing Creek, Maryland 
}S [72 FUNERAL DIRECTOR ADDRESS D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


venues’ | LeCompte Funeral Service,Cambridge, Maryland |ow:JAN 30 19 


10M REV. 1/68 


Lean bag, | 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 Zbiyliog QE va COR ‘i Ww. PRESTON STREET, BALTIMORE, MARYLAND 21201 OOKR2Z2 
AL INER’S CERTIFICATE OF DEATH 
1 DEES a aa Tost 7a DATE KNOWN] Non Doy Your [2b HOUR 
UE ea MAY FLUHARTY pata Mae EVAN 22 (68/1 Pom 


3. SEX RACE 5. DATE OF BIRTH 6 AGE yas [EOC TORT FOR 7512, DATE PRONOUNCED DEAD 2d, HOUR 
y afc sf bi DAYS Moni Ye 
FEMALE JHITE 10/8/81 B6 bets Bl Ricci eel tH A We oy AS - 


7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [ 9. COUNTY OF DEATH 
country) Mo. Lees WIDOWED [X] DIVORCED DORCHESTER Md. 
10. CITY OR TOWN OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 320. USUAL OCCUPATION (Kind of wark done }12b. KIND OF BUSINESS OR 
RURAL CAMBRIDGE |reeevete suon State Hospt see most af working ite, even if retired.) NTR eae 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befar, Pi3c. CITY OR TOWN Vad. INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER 
DUN PAP ie Wo COUNTY CaroLINe’ FeoERALsBuRG YK) NOL) | 207 N. Matin 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
GeorGe STANT Jane ATKINSON 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Oe eae cD gp esten cee: soe) 216-48-5127T | _MOSPITAL RECORDS 


- No AUS a, 


1B. CAUSE OF DEATH (Enter only one cause per line far (a, (b). ond (c)} et et beet 
PART |. DEATH WAS CAUSED. BY: 
ry IMMEDIATE CAUSE (a) 
/* DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if fri ae Rel gave b) 


rise ta immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ast. 
(9 
ea 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Item 18. Give Poges 1, 2, ond 


& 


t 


Tho. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NOcy 


2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 


PRIMARY [JOR CONTRIBUTING &] | HOUR AM. ‘ 
CUS OTT 2PM. 8/724 67 | FELL AT HOME 


Zid, INJURY OCCURRED | 2le, PLACE OF INJURY (At hame, form, street, DIF LOCATION Street or RFD. No. City or Town County State 
via prota foray, office building, etc) FEDERALSBURG, CaROLINE Co., Mo. 
22a. I certify thot | took charge af the remains described above, held an Autopsy [_], Inspection [x}x Inquiry (_], ond in my opinion 
death resupéd Jrom: Natural couses (_], Accident ™ Suicide [1], Homicide [_], Undetermined manner (] 
CHIEF MEDICAL EXAMINER = ((] 
La a z te ef) mp, ASSISTANT meDicat Examiner [] 22b. DATE SIGNED 


EXAMINER'S , V4 DEPUTY MEDICAL EXAMINER [3 1/22/68 


NAME i pf Jown Mace, M.D. ADDRESS(Street, city, tawn, or county) 
 BURIBREMATION, | Tb, DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (State) 


MEDICAL CERTIFICATION 


Poge 3 should be used os o buriol-tronsit permit. File poges }and2 with the Stote Deportmenha 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office along with form PM3. Po 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Health prior to burial, cremotion, or removal, and in any event within 72 hours after death. 


necessory, please execute the certificote, writing the word “pending” in pencil i 
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ig VA peg Jan.25,1968 flleCrest Cem Federalsburg, Maryland 


ZL FUNERAL DIRECTOR ADDRESS Sa, RECD BY E19 B* pee, 
whens SS ee dion JAN 29 WY 


A 


Sep 


VR AISME (5) 
JOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 §823 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £383 
cm ee ae CERTIFICATE OF DEATH _ 90803 

o . DECEASED-NAME First ae Lost 20. DATE OF DEATH 2. HOURS 
ey E } (Type or print) Month Y ‘ 
S58 F XX a 27 GA 
2 4. SEX S. DATE OF, PIRTH 6. AGE (In years “lf [_IF UNDER YeAR _] IF UOER 24 HRs, 


~—— 


j Led cA 
4 
lost birthday) IN 
Create hin 1a PP | SP os| | || 
To. phe {State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED (7 Never MaRRIEO-] 9, COUNTY OF DEATH 
onl”) Maryland winowen Def bivorceo [] De, cc tery Md, 


within 72 haurs aftef deoft 


10. CITY OR TOWN OF DEATH 4 Le LE Le OF HOSPITAL OR roan not in hospital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
<i give. street address) 4 ring mast a} ing lif n if retired.) INDUSTRY. 
/ LE PID he? ae Me RS a Dt tate Hos - Housewite ‘Ho: 


180, USUAL RESIDE! deteased lived, if institution: Residenge befare 


NCE (Where 13c, Ber OR poy 13d, INSADE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
}}admission) STATE L, 13b. COUNTY vESpe NOC] None 


ician and completely filled in by the fi 
lease remove carban papers. Pages 


) hee Middle 3 ane NAME Fist Middle Tost 
Plea. etic Buckmaster ad p 
Téa, WAS DECEASED EVER IN US, ARMED FORCES? ]V6b. SOCIAL am K DIT Me “expr day © 
Yes. n0 Known) | (Hyer ve worar dats af seve) y 3 A ; 
A CNCLS ~ LES x2 <3 C2 Ls 


APPROKIMATE INTERVAL 


1B CAUSE OF DEATH (Enter only ane cause per line » for (a), o) ond (2h) a a and a BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: Puls ye 
5, IMMEDIATE CAUSE aioe ar he pey Pee é Fo 


7 DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gave 


rise ta immediate cause (a), {b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ng physi 
hen pl i 
, rematian, ar removal, and in any event, 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 
After this certificate has been signed by the attendi 


zt / 
5 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 

} = ves DX nwo CAUSES OF DEATH? 
& 

y S [2l0, ACCIDENT WAS UNDERLYING [2 b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

| Cor conrriutins (-} cAuse OF OATH HOUR A.M. = Manth Doy Te 
S [lif either, notify medical examiner) P.M. 
= | 2d. INJURY OCCURRED | 27e. PLACE OF INJURY { Al HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. City or Town County State 


While oO Not while) OFFICE BUILDING, ETC. 
lat work —_at ee 


22a. | certify that (|) (this haspital) attended the deceased fram 1) See aia [A] 19_68_, that (I) (we) last 
saw the deceased alive an. 19.68, and that in (my) (aur) opinion ‘death occurred on the date = ‘hour and from the 
causes stated abave, (I) {we) (did) (did nat) view the bady ofter death. 
2%. DATE SIGNED 


cee ? Z ATTENDING MED STAFF : 
KE) ACH cel v) DEGREE PHYS. Ol Bitcror CO piv, AY] 1/12/68 
22d. PHYSICIAN'S 220, ADDRESS 
NAME(Type) E. C. FERNANDEZ * AOR S HOSPITAL, CaMBRIOGE, Mo. 
Bs tfi7{19vS Ter AEST Htom Yah Vs Dor 


24. FUNERAL DIRECTOR ; ‘ADDRESS me a |ATURE 
Ro Tpowy Lecomte CammetpGe, Md lomsan 16 1968 foMontag aay 


3 shauld be detached for use as the burial-transit permit. 


uld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
8 
ies. pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
NG 824 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0082 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(geese) Frances Grimes Cv i M 
3. SEX 4. RACE S. DATE OF BIRTH 6. [IF UNDER 1 YEAR TIF UNDER 24 HRS. 


Female Whi te Nov. 29, 1907 i Rs z 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED BC] NEVER MARRIED 9. COUNTY OF DEATH 
itty} er 
count’) rginia WIDOWED DIVORCED Dorchester a 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol T20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during me wong ty even if retired.) INDUSTRY 
Taylor Island ousewite 
, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. WNSIDE CITY LIMNTS? —]13e. STREET AND NUMBER 
i . COUNTY 


" ys(] NoCK | Taylor Island 
14, FATHER’S NAME First ji Lost 15. MOTHER'S MAIDEN NAME First Middle 


James Oliver lac N. 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ni, ppulioa) {iF yes give wor or dtes of service) 


ione _|215-09-80 Ha i ame address 
18. CAUSE OF DEATH (Enter only one couse pet Jin for (0) (p) end (0 Paci iu 


PART |. DEATH WAS CAUSED. BY: VY YY J rs 
IMMEDIATE CAUSE (0) C4 het L [//26 /64 


DUE TO, OR AS A-CONSEQUENCE. OF /] Q 
Conditions, if ony, which gove Z 


rise to immediote couse (0), b)_¢4 cA Ake Se et = 
stoting the underlying couse DUE TO, “Chea UENCE OF 


lst @ sg es 
Pan 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


oe 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nom CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR bey Month Doy ie 
{If_either, notify medical examiner) 


21d. INJURY OCCURRED | 2e. PLACE OF wat Mor HOME, FARM, STREET, aT] 2If. LOCATION Street or R.F.0. No. City or Town County Stote 
While [ Not while [~) OFFICE BUILDING, ETC. 
fat fee of naa 


22a. | certify that (I) (this hospital) otte ended the deceased fram G ly , to [t% 19.7 thot (1) (we) last 
saw the deceased alive an 2.4 — 19___, ond4hat in (my) (our} opinian death accurred on the dote and hour and fram the 
causes stoted ab above, (1) (we) CLE not) view the bady after death. 


2b, SIGNATURE y, A ieee eo. STAR pee 
(Veer fore DEGREE PHYS, (Z direcror Otis, O de 


22d. PHYSICIAN'S PpADDRESS 
NAME (Type) 


[730. BURIAL, CREMATION, | oy f23b. DATE ~—~—~—~*| 2c. NAME OF CEMETERY OR CREMATORY -——~*| 280. LOCATION (Cty or Town) (County) (tote) 
REMY 2/¥/68 Westem eae Baltimore, Md. 
VR A15 (4) i) ve ye es 250. REC r BY REGISTRAR. 2Sb. ree SIGNATURE 
SOM REV, 1/68” ? fet | of EB 6 1968 foharlag yl 


Pade 


ond in any event, within 72 hours after ded! 


lease remave carbon papers. 


pt 


physician and completely filled in by 


Then 


|, crematian, or removal 


director, page 3 should be detached for use as the buriol-transit permit. 


should be fied with the State Dept. af Health prior to buria 


The law requires that the death certificate be executed within 24 haurs afte 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH © 


ot wark at real 
22a. | certify that (1) (Hishospitel) attended the deceased fram APRIL 26, , 19 O7 , tag ANUARY 2619 66 _, that (I) ¢we) last 
saw the deceased alive an__y Nt Ma —TOy 1905 and that in (my) (oor apinian ‘death accurred an the date and haur and fram the 


causes sta e,(\) (we) ii6 (disagpetion J fe bady after death. 


2b. SIGNATURE Cz a, _ —Y pete ra ae 2c. DATE SIGNED 
’ } 
[Oa 74 vecret puys, (AC) _irecror ews. )} JANUARY 1g 
= 


22d. PHYSICIAN Ze. ADDRESS 


NAME(TYpe) “Je ED FASSETT, M, De 623 HIGH STREET CAMBRIDGE, MD. 


A 0. ee | sen 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
a) 1768 apa BECKWITH DOR, MD. 
Feds a, a THORS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

st a LP CLLEL LM | Lit; CAMBRIDGE, MD. _| oat, of 


should be fied with the State Dept. of Health priar to burial 


pa 


directar, 


] 0G Qe r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OOR25 
S J 
» CERTIFICATE OF DEATH = 
< |. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 (Type ar print) Y 
3 LYDIA WING HAMILTON January’ 16’ 2568. :hOP 
re 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years — [_IF ONDER | YEAR _] IF UNDER 24 HRS, 
3S fast birth ae ORTHS Bodin Win 
a FEMALE PGROID NOVEMBER 189 76 
2 To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
int 
=/o% 0 MARYLAND USA wiooweo [Xj bivoRceD F DORCHESTER m 
Z &. 10. CITY OR TOWN OF DEATH 11. NAME OF hea INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane La BUSINESS OR 
me cf ave eet address during mast af warking |i en if retired.) IN 
295 CAMBRIDGE FATRMOUNT AVE ‘PARDEE LAUNDRESS 
3 285 ey 13a. USUAL RESIDENCE (Where deceased lived, if ‘ite Residence befare }13c. CITY OR TOWN 3d. INSIDE CITY UMTS? ]}3e, STREET AND NUMBER 
2 ec2e ) Jodmissic 
= Fes Beckwrrn | "S00_v0 RFD # 3 
Pe E 3 / 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
se 

i a 3 ALICE WARFIELD 
€ 295 1. 17. INFORMANT Address 
2 So Yes, agar unknown) | {if yes give war or dotes of service) : 3 
€ £23 ) haa anose ERNON HAMILTON 835 FATRMOUNT AVE, 21613 
= § pT EE 
S of eE 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢)) Pi tedy oi LA 
€ a2 PART |. DEATH WAS CAUSED BY: 
3 =a) | IMMEDIATE CAUSE (0) 
= ss ' DUE TO, OR AS A CONSEQUENCE OF 
os ake Conditions, if any,Avhich gave rf 
rr, ee tise ta immediate cause (a), (b), 
=S552 $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23358 lost. (0 
2e 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
SP Se DO | 
z cS a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

rr) 
“4 ES rs = vs No CAUSES OF DEATH? 

& 

Beto ter %S 21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Ss ye 3 | [lor cawreieurins (7) caust oF peat HOUR ot Month Day reat 
vy 2 S [lif either, natity medical examiner) PM 
= J = | 2d. INJURY OCCURRED | 2le. PLACE OF WURY ‘AT HOME, FARM, STREET, near 21f. LOCATION Street or R.F.O. No. City ar Tawn County State 
= 3 While (Nat while) OFFICE BUILDING, ETC. 
o 3 
z 2 
i ) 
=z a=] 
a > 
Ls 3 
=<$os 
oc o 
° o 
=F 
= 
~ 
a 
a 
i=] 
z 
i=] 
= 


ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 0 8 2 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00826 


gy A ee First Middle Last 2a. DATE OF DEATH = d. HOUR 
je F print Month Ds / 
g S (Type er print) iewnes } lonth 7 {Day / ee 7 7AM 
2 o 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
2 y= last birth m1 MONTHS ars sy cp 
=o Ng 6 Colored 1-13-68 S. 8 
a 3 Bei ACE tate ar fareign —[ 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] Never MARRIEDRE] |? COUNTY OF DEATH 
ae) Sse Dorchester A hua DIOR Dorcheste ue 
2es 10. CITY OR TOWN OF DEATH iI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
CSS give sel odes +a"? mast af warking life, even if retired.) | INDUSTRY 
2s 3/ Cambridge Cambridge Maryland Hospita None 
& s ee 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare re CITY OR TOWN t Insipe city UMTS? |13e. STREET AND NUMBER 
Spa ladmissign) ST 13b. CQUNTY : 
5ss Wry land Dorcheste iirddses ok NLl 
> & S 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es A 
= os Ernest Edward Haynes Jr. Paulette Sayer ‘aye odd 
23s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fe = Yes, na, ft ryaknown) {if yes give wor or dates af service) nes . 3 Md 
= aulette Hayne B 2 idco. 
aS 3 "an Pease ce neil SR Ome EET 
oF — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),}, - BETWEEN ONSET AND DEATH. 
=. = PART |. DEATH WAS CAUSED BY: = ‘. 7 Tie: 
SES 76> \, __ |MMEDIATE CAUSE (0) AOD peta ers : 2 
Sss PEER DUE TO, OR AS A CONSEQUENCE OF 
2=3 Canditians, if any, which gave 
aS tise to immediate cause (a), (b), 
Bees stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Bus st: (o 
= 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


< 

S 

B35 

Socc 

2555 

anos 

Meao 

£ Set Ss 

aS © [so DATE OF OPERATION | 19D, CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
. 5 

5.35 3 ¥ CAUSES OF DEATH? 

282 = vs] NO 
= 4 

33 = ¢ % [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 

Bye= & | Cor conteuting [cause OF DEATH HOUR AM. Month Dey Year 

BEexo & [lll either, notify medical examiner) PM. 19 

3 Sea = [21g muury OccURRED 216 PLACE OF INJURY (AT RONG FARK STE FATON)] 214, LOCATION Street or RFD. No. City or Town County State 

vse hile Nat while 2 

2£2Aa oO a] 

£35 jot wark — _at work - = 

3eaes 22a. | certify thot (I) (this hospitol) ottended the deceased tom {= Wes to_~=/s Ses, that (I) (we) last 

><=—o saw the deceased alive on__J— 2S 19. © and thot in (my) ee) opinion death accurred an the date and haur ond from the 

eese causes stated above, (I) (we) (did) (did-net) view the body after death. 

@ 3 ee as rm ATTENDING MED. STAFF cape 

ey ai - i. 

SECR eg ee Fe gh as TEGREE PHYS, _pirecror C1 pays Ol J— /s- GF 

Sa SE Tad. PHYSICIAN'S The. ADDRESS 

2s Se NAME (Type) ‘but 4 

Eg.s el Dr. Wilbur N, Baumann 10 Aurora Street, Cambridge, Md 

oa BURIAL CREMATION, [Zi. ATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (state) 

B VAL (Speci ~ : : 
é e* tee pega) 1-18-69 Lina's load Cemetar: Church Creek Dorch, Md 


24, FUNERAL DIRECTOR yeh ee “3 2a, REC'D BY REGISTRAR 2Sb. orl ey a 
> He 7 
Boast 2 Qing tana att Tt hy a.|mdAn 18 1968 


sy 
Es 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
0G827 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F CERTIFICATE OF DEATH 00827 


i DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print Month Yeor 
Uvee'©s Pan Orlan Henry; jr ,|January 5 68 | 10: 3@n 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 74 HRS. 
lost birthdoy) MONTHS] DAYS [HOURS N 
male Colored 1-15-88 YRS. ee | { 
7a. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8: aRRIED [-] NEVER MARRIED] 9. COUNTY OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
90823 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OO82Z8 
1. DECEASED-NAME First Middl Lost 20. DATE "] OEATH 


. 7b, HOUR 
Type or print : Mont “fr Og" Doy ear 
Lf} APIALE | rma nd. = M 
TRACE : 5, DATE OF BIRTH f AGE ap. ie CT 


heme Whide 051k: ali lil 


eae aes ae 7b. CITIZEN OF WHAT COUNTRY? © WARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 


fhtn and OA. wiDoweD DIVORCE rchester Nd. 
10, By WN OF DEATH TI SAME DF HOSPITAL OR INSTITUTION (If not in hospxal __[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
y ive stregt address) i] during mfgst of working life, even jt setired.) | INDUSTRY 
KA SICr nn Mofecsia. O3p e f 
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To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. INFORMANT aie 
Yes, na, of unknown] -yes give war or dates of service ‘ , 
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1? 
ws No CAUSES OF DEATH? 
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wiping = . Q9: green OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 0 REX 
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n Item 18. Give Pages 1, 2, ond 3 
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EXAMINER" oa " DEPUTY MEDICAL EXAMINER 
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2 Pass: $22. / 
=es so = 
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7A FONERAL DIRECT ADDRESS 250. RECD BY REGISTRAR | 5b. REGISTRARS SIGNATURE 
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Tow FeV. | ‘ sk : ae Salisbury, Md. _|omJAN 9 19 Chanlag tga: 


“3 MARYLAND STATE DEPARTMENT OF HEALTH 
QGR820 _ dwision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00830 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Month rh, Year, 
R DWARD ORTO JANUARY 6 


iy sex = 4. RACE 5. DATE OF BIRTH 6, AGE (in co TFUWORR J YEAR | 1 OWOTR 20S, 
ea be este DAYS IN 
A WHITE January +9, 1878 


To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF Sa 
et f 9 MARRIED [7] NEVER MARRIED [7] 


Connecticut USA WIDOWED Es DIVORCED [-] DORCHESTER Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ol USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 


M 


and. 


in by the funero 
ers. Poges 


within 72 hours 


give street bis oe of ey life, even if retired.) INDUSTRY 


R HORE E 
We SUA RESIDENCE ‘Where deceased lived, if ination. Resdonee before 13. CITY oR ret 13d. INSIDE CITY LIMITS? tide. ia AND NUMBER 
admission) STATE Maryiano | ON Wicomico’| SaLiseury | Mek NOL] | 201 Hayward Avenue 
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lar aes WAS ase EVER HA ARMED FORCES? : 16b. SOCIAL SECURITY NO. 7 NR ea Address 
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Now ame ek OSG 1Ghe oe Ne comb Soe “ead Utere AE Wvone Sta Te HOSPITAL 
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PART |. DEATH WAS CAUSED BY: > ; 
‘ IMMEDIATE CAUSE (o) f Us jae fe, 


TF j DUE TO, OR mee NCE OF, 
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rise ta immediate cause (a), {b) sates Ah (OLE Lh & Ld 
siting the underlying cause(' DUE TO, OR AS A CONSEQUENCE OF () 


last, S455 (0) 
PART 2. nl, IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


A LA | ¢ AOL 
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TO FUNERAL DIRECTOR: After this certi 


The law requires that the death certificate be executed within 24 haurs g 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 0 Q2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es _ aed CERTIFICATE OF DEATH OO831 
A | 1. pies First Middle lost 20. DATE OF Ge # a a ° HOUR 
ao Y ‘ype or print) ws bh. d | ‘ont ‘eor 4 M 
5 3— Kauhe |izabe* itundle ] , & 
3. SEX 4. = 5. DATE OF BIRTH 6, AGE (In yeors IF UNDER 24 HRS. 


; fost birth 
Female Whi te oo-oco- SY oot ¥R5, ab Bed: = 


7a IRTHPACE (Sere of forign 7. TVZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED[-] | % COUNTY OF DEATH 


within 72 haurs after death. 
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Ae eee USA. wiDowen fe DIVORCED Dorehester mit 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
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} Cambridge ast eee eS g e. Bika Cho ies 


ician and completely filled in by the 
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After this certificate has been signed by the attending physici 
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directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
should be fi 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


008338 CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle Last MATE OF DEATH 2b. HOUR 
{Type or print) Manth Doy Yeor 
GARFIELD JACKSON Janua_ ry 14 68 ui 


3. SEX 4, RACE S. DATE OF ‘ 6. AGE {In years TF UNOER 34 HRS 
Sep B lost birthdoy) MONTHS | _ DAYS cy 
NEGRO 1907 60 YRS. 


PLA * 
Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 


country 
MAR AND A WIDOWED Ly DIVORCED [_] Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 2a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street address) during mastof warking life, even if retired.) INDUSTRY 
RN HOR OSP ABO 


A A H — 
here deceased lived, if institution: Residence before [43c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
STATE 13b. COUNTY y YES] NOES): 
MAR R R D 


14 FATHER'S NAME___ Fipst Middle 1S. OTHERS ADEN NAME. First Middle 
# 
O47 NSO h L7A DK LV a? 


lea WAS DECEASED Bk ty S. ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, na, or unknown: yes give war apdates of service ° - nd 
UNKNOWN VL S- 245-0 7-7ysReconps of THE EasTERN SHORE STATE HOSPITA 


18. CAUSE OF DEATH (Enter only one couse per ljneffor (0), (b)y and («).) is areas inae 
PART |. DEATH WAS CAUSED BY: D j 
Lf , IMMEDIATE CAUSE (a) | daw 


] DUE TO, ‘A CONSEQUENCE OF 0 P g 
Conditions, if ony, which gave (} f G by Ld, ay Y y 
rise to immediote couse (0), { FLAG Ml by ltk LAN CNA CLMEL LD OAD tid) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 0) 
ei Se ae e) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


79a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 

2)a. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

([Joe CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, notify medical examiner) . 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME ‘ARN, STREET, FACTORY.) |21F, FD, No. Gi — 
SO eee e. Ou etauamors 21 LOCATION Street ar RF.D. Na. ity of Town County ate 


fat wark —_at wark 

22a. | certify that BE (this haspital) attended the deceased fram_2% = “2/ Was, tafrf{F 9G, that (I) {ren last 
saw the deceased alive an_/=— — Nee and that in (my) (ger) apinian death accurred an the date and haur and fram the 
causes stated abave, (| (did) ( ) view the bady after death. 


2b. SIGNATURE 2c. DATE SIGNED 
CH M —p ATTENDING MED. STARE h 4 
ITA", DEGREE PHYS. DIRECTOR PHYS. TS —(o 
Zid. PHYSICIAN'S 5 om Qe. ADDRESS. ; 
Ss Qtehutl tf — 


vane) DA). (2 ML 


MEDICAL CERTIFICATION 


+ 4 ———— iF = 
230. BURIAL, vith 3c. NAME OF C yy RY QR CREMATORY 3d, LOCATION (City or Tow (County) (State) 
REMOVAL (Speci é : = 
| 4er/4 Z ALES. = FES Lp Li oe : Li YL 
PACAARECTOR ADDRESS, 25) REND BY RABIST TSb/PREASTRAR: S| GNARYRE 
REY WIS S860 | VOCUS 
LLett 1E/9 bate d 
Lee ia a at 


. MARYLAND STATE DEPARTMENT OF HEAL 
06834 ky 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Item 1d Film 6397 1/2/68 ke CERTIFICATE ‘OF DEATH se 


FemMA Le Wr Te WIDOWED SSL DIVORCED [] cr. b bs (34S + ie Pate ape Sa a 


100. USUAL OCCUPATION, (aeaE ind ; work dane! 106. KIND OF BUSINESS OR 5 | © MW Tse (Stote or foreign country) 
dyring most of PEW ier & en, re ired) <4 Mai 
How & LAND 
14, MOTHER'S MAI NAME 


13. "ARR ef Bist sea LuecvLaA Weve CK 


1S. WAS DECEASEDEVER tI $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90. of unknown) is yer! give war or dates of tervice) 


12. OSA WHAT COUNTRY? 


Sie 
B 3 Ys 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmissi 
" si(( J °"" Degchestee name | MARYLAND °""Guoenl A We 
= 3 Ny b. CITY ees TOWN (If outside ae limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If butside corporate Vimits, write RURAL ve give neorest town) 
8 #66 and give cest town) 
ae CAMBRIS Ste VENSViLLE 
< 2 d. <A OF rey (If nat in ce. Qive street address) d. STREET ADDRESS ©. IS RESIDENCE 
= “A INSTI A FARM? 
@: RDS. Hospital ves NO BR 
2 eS 3. at oF . Fre) > Middle mn fe 4. DATE Month Day Yeor 
=~ 2 ta) A > 4 5 
£ ye 7 | totem Edwa VYieeivia clean | %™ Jan, 16 68 
= = S. SEX 6. COLOR oR RACE | 7. MARRIED [_] NEVER MARRIED el B. © OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- 4 
Be 
o ° 
g § 
o 2 
o o 
2 c 
a ts 
o 
8 
rat 


n; 


RAYSe J Jean - Sreyenwsvine. Mo, 


18. CAUSE OF J [Enter only ane cause per line for (0), (b), and (c)-} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ity = t Note 
IMMEDIATE CAUSE (0)_ 12 he = jor fh sy 
2 7 , DUE TO 


} roe F 
Canditians, if ony! which pe Dusaketoe.  srallliceass Fens de pant 
gave rise to immediote 

couse (a), stating the under. ( OVE TO 


The low requires that the death certi 


¢ lying cause lost. (c), a * 

2 a Past lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Hevontoe 

Ea 4 |é 

6 JAS hor E yes [] No 
i © [ 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part li of item 1B.) 
3s & JOR CONTRIBUTING LJ CAUSE OF DEATH - 
ra & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Hame, ier 1 20F. (City or town) (County) (Stote) 
=5 ray Hour a.m. While Not while foctory, street, office bidg., etc. 
= zB = p.m, 19 Jat work [] at work [J f 
oO = 
ze 
as 
Be 
> 2a. SIGNATURE aa 22b.0ATE 

ATTENDING. MED. STAFF 
sy Fe CS Getic M.D. | PHYS. g DIRECTOR PHys. () f-10-6 G 
2c. PHYSICIAN'S. 22d. ADDRESS 
NAME {Type) 3 P 
Ric/tARO (RlLPOEAY AMBRIOGE, AAR Y LAND 


23a. Uae 


23d. LOCATION (@ty, town, or county) ot 


CTIMorR 


INERAL DIRECTOR’ IN, ADORES: d 2$a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
Ke hare” Quire Wed. WalondAN T 5 1908 fin 


Memenn. 23b. DATE THEREOF 


page 3 should bi detached far use os the burial-transit permit. Then pleose remave carbon popers. Pages | and 2 should be filed with” 


the Stote Board of Health prior to burial, cremation, or remavol, and in ony event, within 72 hours ofter death. 


TO FUNERAL DIR’ «TOR: After this certificate hos been signed by the ottending physi 


TO HOSPITAL OR 
moy be retained 


a 


= 
Sz 


aa 


=> 
° 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


EF g ¢- _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 008 34 
DS. 
OR ST; bg 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Middle Last 20 DATE KNOWN bs Da} 68 é HOUR 
HEALTH DET.” | peo Po GEORGE OTTO KRAEGENBRINK oy kilo) Jan 28 6 A, 
er = 
Bo WF ONDER T YAR ia DATE PRONOUNCED DEAD mas HOUR 
oe E : Me Whi te duly 12, a 1893 a MONTHS] OAS Month Day Yeor 
os Se YRS. 
622 
eas To, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? B MARRIED []NEVER MARRIED [-] |9 Fae OF DEATH 
® =e 28 county) Wisconsin USA WiDoweD PY DIvoRCED z Dorchester i 
ae TTUTION (If nat in hospital —] 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
eee 5  Guaeative ut rae oar by ela during mgt af working life, even if retired.) INDUSTRY Py aot 
shew reat roa catibriidge Ma. Hosp TS a AND NUMBER 
er SE Hi F befarel 13c. CITY OR TOWN T3d. INSIDE CY LIMITS: 1 
Soe =< £ 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence be 
omerete =. 8 odmissian) STATEMG ie conNDorchester |Cambridge | vs(Xv00 | 509 Gay Street 
Sef Bs "5 MAIDEN NAME First Middle Lost 
2&2 B25 14. FATHER'S NAME First Middle lost 1S. MOTHER 
3&e a 
226 £% Carl Kraegenbrink Annie Kram 
eS Pe Ee INFORMANT ADDRESS 
3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SQCIALSECURITYND,. [17 
EEE BE [Mhecgyorsnom | crgmmmcinsny |B ba20eH608 [ire James Moore, 509 Gay St., Cambridge, Ma. 
= © nN a st 
2°22 2 TAPPRONIMATE INTERVAL 
sons 3 Save 1B. Ne DENT (Enlet ony one couse per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
os 8 2, PART |. DEA\ a -" a s - sa, nin 
225 Es _ IMMEDIATE Cause () CErebral vascular acciden k 
kee a8. $f A DUE TO, OR AS A CONSEQUENCE OF 
S25 22 ape eet )__ Pneumonia, Unkn 
3s Ss rise to immediate cau } 
Pues stating the underlying cause ( DUE TO, OR AS A CONSEQUENCE OF 
£25 56 et (a : 5 
2t = ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Son 4S ; “le 
3 e Ss = © [ise DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S3— 82 4/8 WAS, PERFORMED? SO Nog 
vat 2 Al= = 
zee 2. & Zio. EXTERNAL CAUSE WAS Zi, TIME OF INJURY Month, Day, Year Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, item 18) 
eee i) ce 
se, = | PRIMARY [_]OR CONTRIBUTING ee . is 
Soo SL S 5 |_cAust oF DEATH M. ; 
= ae © Jd. INTURY OCCURRED —] 210, PLACE OF INIURY (AY harne, form, sree, Zit LOCATION Street or RFD. Na. City or Town County State 
= E=a5a 65 hur wh factory, affice building, etc.) 
2oosos aT worK LJ AT WO) : — 
<— ~ 7 r 7 + 
= 22 Sars 22a. | certify that! taak charge af the remains described abave, heldan Autapsy[_], _Inspeetian K), Inquiry ([], and in my apinian 
sé B25 ee death resulted frgm: Natural causes [X], Accident [_], Suicide ([], Hamicide [(_], Undetermined manner (_] 
pe od ~ 
s25e 2 CHIEF MEDICAL EXAMINER 
e- Pee Cade ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
Begs 5 Dantas ag ‘ee MEDICAL EXAMINER €) 1/12 
GO ‘ 
Baseze +) | pam No’ Joan Mace Jv. M.De ADDRESS( Street, city, town, or county) Cambridge, Md. 
ea: Ze 
oft “4 of 1-230. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
= 4 rian 
\ | Bier” an 311968 | Dorchester Memorial Park| Cambridge, Marylan 
CS [7a FUNERAL DiRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Cy y 
varwci “| LeCompte Funeral Service, Cambridge, Maryland joa: jay 
TOM REV. 1/ . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


Page 4 may be retained by the hospitol or ottending physicion. 


0 6 Q 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oo CERTIFICATE OF DEATH 00835 
1. TEESE First Middle Lost 20. DATE OF pel ‘ 2b. HOUR 

eI @ oF print] . ’ lar Og Ygo er 

Crono wo Le Hig ae de hang Litt Sr Y 8 gy wen 

S 3, SEX 4, RACE Vs, DATE OF, BIRTH 6. AGE (In es: TFUNOER | YEAR [IF UNOER 26 HRS. 
= oe loSPbimthdoy OS IN 
Se | Mz/e white FL ALEC A | FB" ws] || 
x 3 BB eae (Stgte ar foreign | 7b. HH OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH j 
3a 192 LED o ‘ Se WIDOWED [XJ DIVORCED [1] [a) rad es a Md. 
iS 1_LITY ORAOWN OF DEATH 11. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ss Cove Bre fda) 7 yp Yead during mo; ot working He,sven. retired) | INOWSTR s 
5 Z: <I LI) 
5 aS 13a. USUAL RESIDENCE (Were deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMUTS? | 13e. STREET AND NUMBER 
zg) ladmission) STATE ie 13b. COUNTY dD. eo ir: fepn a {SO ow : 
2% a 
é ie 14. FATHERS NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
= ie SEZ bela hey 
85 
ao 
S 
<3 


Za M. apeLli tt 
jee WAS, ee VER is ARMED. GRC? ‘4 6b. SOGAL SECURITY NO. 7. INFORM NT d Address 
ss LE DS RMR y } : 
ss matonney® iT Wiliams, lancf 4 Ja Vi enpa, Md. 
ae 


VAL 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (0). —_—_— vctwern ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Pawee”, 3 =. af f= NW 
ny IMMEDIATE CAUSE (0) (2 F2 (273 Fak fF — LL <~oO AyS 
j if DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove ' 
tise ta immediate couse (a), ), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


is. © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye no (Hf CAUSES OF DEATH? 


‘ia. ACCIDENT WAS UNDERLYING — / 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medicol exominer} P.M. 19 


AT ROME, FARM, STREET, FACTORY, if 
2le. PLACE OF INJURY (AT HOME Tani, SIRE )] 21. LOCATION Street or RFD. No. City or Town County Stote 
CZ o 


22a. V certify that (I) (this haspital) att he deceased {rq [*2-/ £2 ,19_© /, to , 9 2, that (I) (we) last 
saw the deceased alive on 19 «5, and that in (my) (aur) apinién death accurred on the dote and hour and fram the 
causes stated abave, (I) (we) (did) (did-npt} view the bady after death. 


| 26-6 7 {/ Came ra 22. DATE ' 
=<. ATTENDING ED. STAFF 
PLL, pees 1 DEGR PHYS omeecror CO) pays, OD YE F f 
22d. PHYSICIAN'S ‘22p-ADDBESS. 
met) L047, EE, GO YUR \CPM BE RIP CE 
———— — EEE SS =========SSSS==SS=====SSSS=-_-_-__———— es 
23q_BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LPCATION (City or Town) (County) (State) 
frtten | /6e | Vienne Viennz Der id, 
[of FONERAL RIREGDR 7 7) Zip We. Pa BY Ts 9 25b. REGISTRARS SIGNATURE 
6 


Ae 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physician ond completely filled in by the, 


je 3 should be detached for use os the buriol-transit permit. T 
led with the State Dept. of Heolth prior to buriol, cremotion, or removo 


i 


at 


should be fi 


TO FUNERAL DIRECTOR 
director, p 


aa ” 3 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 fF 83 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mae 
CERTIFICATE OF DEATH 00836 
2 ees 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 a (were) Florence Noama La?auze 1/ BYTGCE 71 Yoor a 
= Fy 3. SEX 4, RACE 5. DATE OF BIRTH ie ® yen [FUNDER T YEAR | 1F UNDER 24 HRS. 
“J . 10: 10" MONTH! DAYS Min, 
ie £3 Female White 51 1899 Dies, | Soe cl gal 
S i=) 


7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED [_] 9. COUNTY OF DEATH 
ft 
ae i oo and USA WIDOWED pivorceD [-] Donchesten Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND QF BUSINESS OR 
Laitine SN Gee Hoe-lig ang durifPenpelpbypebiepdife, even if retired.) | INDUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Rosigt) 13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? 1 13e. STREET AND NUMBER 


pdisson) ANE Xow /nappe YS] sod 
14, FATHER'S NAME 2 Firs} Middle Lost 1S. MOTHER'S MAJDEN NAME, Fir Middle Lost 
(hardes We S, pence lianthe F Bryan. 


léo. WAS DECEASED EVER IN Us. ARMED Lat 6b. SOCIAL SECURITY NO. 17. INFORMANT 9 =. Addres: 
It yes gi 
Yes,na,arunknawn) — | lif yes give waror dates of service) 12— 2 6, A amand L; L alauze, /nappe, i) ° 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then pleose remove corbo 


APPROXIMATE TATERVAL 
BETWEEN ONSET AND DEATH 


Conditions, if ony, which gave 
tise ta immediote couse (0), 
stating the underlying couse¢ DUE TO, OR AS A 


bt @ 


,cremotion, or removol, and in ony event, within 


CAUL IER 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ie 
13 
S 
=, 
= Rene 
ie z/ 2 
‘s 5 19a. DATEOF OPERATION | 19b. CONDITION FOR ues OPERAYJON WAS PERFORMED a 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 A. ¢ CAUSES OF DEATH 
= LATIF Cathe Beg Cy YES no @ aa 
Ss & [210. ACCIDENT WAS UNDERLYING 2b. TUM OF INJURY ‘Thc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Ss 3 (POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
& [lf either, notif medical exominer} PM, 
= 


'AT HOME, FARM, STREET, FACTORY, 
a Nai ere ‘Ze. PLACE OF INJURY owas ae aE 721f. LOCATION Street or R.F.D. No. Gtty or Town County Stote 


lot work —_ot wark 


220. | certify thot (I) (this hospitalLattended the deceased Srom et) , 19S & tosses , 19_& ZF, that (1) (we) lost 
sow the deceased alive ot 19. , and thot in (my) (aur) apinion death occurred on the date and hour ond from the 
couses stated abave, (I) did) (GEFRH) view the body offer deoth. 


ioe Ag ; oe a ATTENDING 2c. DATE SIGNED 
ADS ALLN IA, oF OA aS DEGREE PHYS, ae aw ee 


After this certificate has been signed by the attending physicion ond completel 


e 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed withi 


should be filed with the State Dept. of Heolth prior to burio 


Poge 4 moy be retained by the hospi 


[4 

i=] 

5 

& 

Aa 

u o4 j 22d. MHYSICIAN'S . 22e. ADDRESS 7 

Z&s [| |“ tnimews/7LsuaePe YU A ora I ; 
Ze » Se 
2 & \ Boa. BURIAL, CREMATIO A 23b. DATE NAME OF CEMETERY, OR CREMATORY 23g. LOCATION, (City or Town) (Coun; (Stote) 
mes A TE 291 18 East New Naneet cast ew Marked, Tid, 

2 . 


.) 24. FUNERAL DIRECTOR ADDRESS 250. FG i REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) . 


sone. Ves] MAURY « NEWNAN & SOV, Easton, Md. DATE 21968 forks, Nah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within % ho 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 


lease remave carban papers. Pages i Q 
and in any event, within 72 hours after de 


ician and completely filled in 


phys 
en pl 


th 


-transit permit. 


ned by the attendin 
e Dept. af Health priar ta burial, crematian, ar remaval, 


g 


e 3 shauld be detached far use as the burial 


a 
Riga be fied with the Stat 


directar, pi 


VRAIS (i) 
SOM REV. 1768) 


0 f] 8 3 x MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe 
CERTIFICATE OF DEATH 0083'7 
Yr Tike First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
‘Type or print] Manth Day 
Agnes Ryan Link Jan Nw 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In nd if Troe Ya iF THOR u 7s 
last birthda: OAYS MIN 
Female White Dec. 30,1896 Mes Said 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [5] NEVER MARRIEDE-] | COUNTY OF DEATH 
cauntry’ + 
Re ltimore UeSis wibowep [7] ___ DIVORCED [aq id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


give street oddieey 


s during mast af warking life, even if retired.) INDUSTRY 
Cambridge @ Edlon Park | Homemake 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 14d, INSIDE CITY LIMITS? 113. STREET AND NUMBER 


jadmissi TAT b. COUN! YES NO 
i 1 amh og 3 sO O GQ 
14, ans NAME 


First 


Thomas 


17. INFORMANT 


18. CAUSE OF eRTAMEnneaanly aneseeuseicetlin (Enter anly ane cause “ sitar leith) Geen ao (b), ange{c).) A BETWEEN ONSET AND OLA 
PART |. DEATH WAS CAUSED BY: cz. 3 
Many OM ERT IVE ne) gr Ee vee | Syn 

Yory DUE TO, OR AS A CONSEQUENCE 


Canditians, iftany, which gave ) va PoE FL Z=1¥ S/foyw Oo YEARS 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 


st (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo no (B CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Past 2, Item 18.) 
[DVOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
{Hf either, notify medical examiner) P.M. i 


2\d. INJURY OCCURRI 1. ‘AT HOME, FARM, STREET, FACTORY, ' ? ED. No. 7 
While a he we) ED | 21. PLACE OF INJURY (Orne BOnONS, EC 21f. LOCATION Street or R.F.D. No City or Town County State 


jot wark —_at. pl 

220. | certify thot (|) (this-hospital) pttepded.t! peers fra Gita aa WO7 ,to_7217@4,_ 9B, that (I) (we}tast 
saw the deceosed alive Vi ES = and thot in (my) (5) opinion death occurred on the date ond haur and from the 
causes stated gbove, (t) (ye) (did) (digknat) view fa body ody after death. 


a) > 22. DATE SIGHED : 
Be Ci ceo ATTENDING 0. STAFF 

PPK. preao vm Vike PHYS. oirector CO pays. ol 2 /, ef lf & x 

22d, PHYSICIANS g We, ADDRESS 

[mien et iS SMO 9 FRANKLIN S41 CAMPR IDGE 


MEDICAL CERTIFICATION 


. BURIAL, CREMATION, 23d. LOCATION (City ar Tawn) (County) (State) 
a ie Qu peg) ae 3,1968| Dorchester Memorial Park, Cambridge .Md 


INERAL DIRECTOR ADDRESS Ba. FER a3 Sb. REGIIRAR'S SIGNATURE 
g (J. yy , Cambridge,Mde | pt 19 fo og P shied ian 


~ y 
| 


0 


leose remove corbon papers. 


, cremation, or removal, ond in ony event, within 72 hou’ 
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After this certificote hos been signed b 
e 3 should be detached far use as the burial-tronsit permit. 


ould be fied with the Stote Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. 
director, 


Page 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 
pa 


VR AL 


30M REV. ) 


. 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
/ Jodmission) STATE Wey 130. CUNDerchester | Cambridge | ‘SIX ‘0L] |807 Peackblessem Avenue 
(4, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle fast 
Damiel j. Cora ME. Moere 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 


MARYLAND STATE DEPARTMENT OF HEALTH 


09839 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 00838 
: : CERTIFICATE OF DEATH 838 
|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 


yas or nag NAOMI LEWIS LLOYD ‘an 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE iz Ors, 
Female White Dec. 17, 1897 los bebo) 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 


9. COUNTY OF DEATH 
county) Maryland 


8. MARRIED (TI NEVER MARRIED] Derchester 


WIDOWED [X] DIVORCED ["] 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
givg street addr, during most of warking life, even if retired.) INDUSTRY 
Cambridge Cambridge Md. Hospital ousewife Heme 


ir. ‘Robert K. Lleyd, Cambridge, Maryland 


Yes pggar unknown) Ce ee service) Ne 
———_——_———————F APPRORIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (9) BETWEEN ONSET AND OEATH 
pela |. DEATH WAS CAUSED BY: 4 oC om 
IMMEDIATE CAUSE (0) c o> d 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave wl paw © arhurous 


rise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


last. 7 ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= & Row ac ry YQ One at 

= [190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 YS) woe __ | Uses OF ear 

Be 

3 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

3 (CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR rye Manth Day Yeor 

[lif either, notify medical exominer) Ig 

=] 2d. INJURY OCCURRED | 2le. PLACE OF ae (3 HOME, FARM, STREET, a AD 2If. LOCATION Street ar R.F.D. Na. City of Town County Stote 
OFFICE BUILDING, ETC. 


While [7] Not while 
jot work) at wark Oo 


220. 1 certify thot (I) (this hospitol) Bag the deceosed from am 2S /WGL,tofe (2, 19_ GX , that (I) (we) last 
sow the deceased alive on. 19_@S ond that in (my) (our) opinion ‘deoth occurred on the date and hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the bady ofter deoth. 


2b SIGNATURE Zc, DATE SIGNED 
Dy ; ATTENDING - MED. STAFF 
G © BQbehee_ DEGREE PHYS. ~ orrector OO pws, OO] f-/?- be 


22d. PHYSICIAN'S bis De. ADDRESS 
NAME (Type) GLLC HAKD Bice oF Ay <A BR IDG At ARYLA WD 


230. “BURL CREMATION, CREMATION, 23d. LOCATION (City ar Town) (County) (Stote) 
pita") | Jam 12 1968 | Derchestier Memorial Park | Cambridge land 


putes FUNERAL DIRECTOR ADDRESS ql 2°: REC'D BY REGISTRAR 3 i 
| LeCompte Funeral Service, Cambridge, Mar¥°" | om JAN 15 1968 fO“orley Joos 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 G 8 i 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VC 

; CERTIFICATE OF DEATH 00839 
< Cre 1. Set eo First Middle Lost 2a, DATE OF DEATH ; : 2. HOUR 
> Sus {Type or print) Me Roy ay - 
3.358 VIRGINIA LEE HUGHES —_-LYTE ganuaky "1968 [psp 
Se Stee 3. SEX 4. RACE $. DATE OF BIRTH ie “16. AGE (In years [_FuNbeR 1 YEAR| [_ iF UNDER 1 YEAR TF UNDER 24 HRS, 
Ss 235 last bi aie Pg cad es Hin 
s £85 MALE NEGROID FEBRUARY 22, 192 
5s B73 7a, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 

_— 

@ ~ ee cauntry USA wipoweo (X) —_ivorce (] DORCHESTER Md. 
c #88 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital [120. USUAL OCCUPATION (Kind af wark dane [12b. kip OF BUSINESS OR 
=f Ses ive street address) during mast.of wor} ife, even if retired.) INDUSTRY 
$ 383 CAMBRIDGE CAMBATDGE MD, HOSP, , INC TABOR pats 
3 Sot 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113@, STREET AND NUMBER 
5 Fes, [mae anp 8b. GURCHES TER AMBE DGE | SE) 00] | 3004 SIMSON ROAD 
es e = 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= 

2 tia = ty 
4 os ROBERT ELEANOR LeCOMPTE 
a s se 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL ia NO. 17. INFORMANT Address 
8 2ac Yes, agar unknawn) {Uf yos give war ot dates of service) | 220—01-2922 _| 0 = UCHR: 90 MSO RD 
eo ee jaOL= HUGG peo Th O 
- ao 
S$ ogee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and {c)) ETWFEN ONSET AND Dead 
, a aS PART |. DEATH WAS CAUSED BY: \ 
3 «& ie S IMMEDIATE CAUSE (0) _G@2WeAALIZE D Cake wondros/s 
7. 538s ‘ DUE TO, OR AS A CONSEQUENCE OF 
es ie = = Canditians, if ony, which gave (b) SQUARE; Cut CARUMOpA oO RECTUS 
io” Saye fise ta immediate cause (a), 
4 a: s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eso last. > Ab () 
$3 s55 = 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
= —_ os a 
“@Decaosd 

§3en Fa 
33355 3 196. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 os 
ge8ee ates cy CARMA OF RECTUM lala» Nel” [CSRS 
ss -3 3 f2To. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
So yes | Doar canreisurine (cause oF DEATH HOUR A.M. Month Day Year 
YEEoS & [it either, natify medical examiner) P.M. 1 

at 8 
23 Se — =} 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Tawn County State 
ad “ s o While oO Nat while OFFICE BUILDING, ETC. 
ee asc. lot wark ot vark CI) 
ZpSe28 22a. | certify that ((I)Athis Hos. attended the deceased fram d aly, , ta = , 196 & , thatQIp(we) last 
5 <8 sow the deceosed i 19 6 7, and that ingerpbtour) apinion deoth occurred an the date and haur and from the 
weese causes stoted obove we did not) view the bady ofter deoth. 
ee) y 

@ <3 gos ATTENDING MED. STAKE eee 
xe A.D, decree ‘cor C im [~ 8-6F 
S2eoR | i : PHYS. DIRECTOR PHYS. 

Zeo8= ! 22d, ARFSICIAN'S . Te. ADDRES Hop FG 

=o : € = 
aes -= ies) IONE? ee AeA RAS CHMORIDGE , MARYLAND, RIC(F 
SeS5z8 7a. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) ny (State) 
22°F HR PAD! 1/7/68 
eco = A AD 1D 


ON 
‘2Sb. REGISTRAR'S SIGNATURE 
D age poeta 


24. FUSERAL DIRECTOR ADDRESS 2Sa. REC'D BY oat 
VR AIS My) ef q, Gi) - 
ey ‘ KEL CAMBRIDGE éeg, __ CAMBRIDGE, MDe | ary 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftef dea 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {a) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O OS4 0 
00841 CERTIFICATE OF DEATH 

s 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
=) 3 (Type ar print) i , z . Month Day Yorn M 
2B-o am an Le aso anuary 
ES oS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
23s lost birthday) MONTHS | DAYS HIN 
= li Ma White Q2-2T~8 8 YRS. loge 
i 3 7a. cpg (Gtate or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

A caunt 

= Se y ad P WIDOWED DIVORCED [] Dorcheste Md. 
= ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
oS give street address) during most of working life, even if retired.) INDUSTRY 
so mbridgce 2 astern Shoré e Hosp Waterman and farme 
Bot 130. USUAL RESIDENCE(Where deceased lived, if institutian: Residence befare 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
= 2 | 9 fedmission) STATE 13b. COUNTY. YES not} 
Siete th Mary De ano 2 J : 
wEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ee2o ) 
SE as Charles Mason Virginia Thomas 
2 25 Ue WAS ee a ih Us. ARMED Aue ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ya ‘es, na, ar unknawn) (It yes give war or dotes of service) uu 
2eS {no | | 21 2-12-31 WGecords of the astern Shore State Hosni 

6 a ; 
fad — 1B. CAUSE OF DEATH (Enter anly one cause per li h ETHEIN Onset a ae " 

5 /) Pa L 

< 410 l DUE TO, OR z 

=s Conditions, if ony, which gove im 

€ tise to immediote couse (0), (6), 

ie stating the underlying cause, DUE TO, OR 

= last. vi Sy [ 


21 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
HY sey — 


ai SY¥V) (WME 3} WimenGLy GC 
‘ONDITI 


eS <i 
5 190. DATE OF OPERATION | 19b. C! J]ON FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= yes] no 
& 
S [2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
S | Door contesutinc [7] cause oF peaTH HOUR A.M. Month Doy Yeor 
a (lf either, natify medical examiner) PM, 1 
= ‘AT WOME, FARM, STREET, FACTORY, 
aC INJURY OCCURRED | 2le. PLACE OF INJURY (nee Bimowne, It 21f. LOCATION Street or R-F.D. No. City ar Town County State 


ite Not while 
fat wark O at wark 


220. | certify that (i (this haspita}) attended the deceased from. G-— = — 19. GY, ta_fm fF — 9G 52 , that (I) dl lost 
saw the deceased alive on_f— — | and that in {my) tggr) opinién death accurred on the date ond hour ond from the 
couses stated abave, (I) (did) {di view the body after deoth. 
Conth ATTENDING MED. STAFF ee ee 
Feb [4 ororee pus. C1 _oirecror C1 _ putts. = fn * 
22d. PHYSICIAN'S i‘ ‘ 22e. ADDRESS 
jp pep AVS 21D ie 354 _CAMBUNGE z 
JAME OF CEMETERY OR CREMATORY ‘| Z3d. LOCATION (City Kel 1 (county) (State) 


l= Jo tty's Ge melen La Som WK 


ADDRESS [5a RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Mines -4_| ove JAN of VoL ne, Vscahign 


hy 
Op — se EL 
i 


After this certificate has been signed by the attendit 


e 3 should be detached far use as the burial-transit permit. 


hauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 
director, pa 


ts 


po 


afjer death. 


The law requires that the death certificate be executed within 24 hg 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificate has been signed by the attending physician ond completely filled ik 
hen please remave carban papers: 


shauld be fied with the State Dept. of Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


director, page 3 shauld be detached for use as the burial-transit permit. TI 


TO FUNERAL DIRECTOR: 


VR AIS (4) > 
30M REV, 1/68 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


f 7) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 p 
00842 CERTIFICATE OF DEATH 00841 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{ivpescepgnn) Bdna Willson Matthews Jans “a7 P1686 9) WPe 
S. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER I YEAR J IF UNDER 24 HRS. 
Female white Aug.1!1,1879 cine lie ee 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [I NEVER MARRIED] 9. COUNTY OF DEATH 
oun”) Maryland wiooweD GE] __IvoRCED Dorchester ik 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Hurlock weet TE Haven Nursing hates" tethered) | NpusTRY 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 43d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
paris) Hhryland |'sdWhester Cambridge Sk] "O | 307 West End Ave. 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ambrose Willson Sophie Houston 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT oieBomers e Ave. , 
Yes, no, apart) (If yes give war or dates of service) a mm 
fe) J,Emerson Matthews, Cambridge ,Md 
1B. CAUSE OF DEATH (Enter only one couse per lipefor (0}, (b), ond (c).) . s Motions pay 
PART |. DEATH Ere caine @) rons t f ey, Ae chat 4 iy 


4-¢ 


/ DUE TO, ORAS A CONSEQUENCE OF r ad : 12 4 
Canditions, if any, which gor tng [= tu] i 
tise ta pacar o Absit els ry re ¥ v4 r Ze etl Cig 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lest, £77 >. @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Senv 


190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE] NO by CAUSES OF DEATH? 


2}0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATN HOUR A.M. Month Doy Yeor 
(If either, natify medical exominer) 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (o THOME, FARM, STREET, FACTORY.) | 21% LOCATION Street or RED. No. Tivo Town Gury sa 
Not while OFFICE BUILDING, ETC 


fat wark —_at wark 


220, | certify that (I) (this haspitq attended fhe deceased pp WEE, oJAMVaTZ SL 19 L229 | that (I) (we) last 
saw the deceased alive anit U 19_ 9 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 


ot, f Q OV Zi) Uv Kh D DEGREE mye NS DIRECTOR O ANS i 
22d. PHYSICIAN'S -_ 22e. ADDRESS 
{mets CARLOS Fe BAR AUS HO lCiggin Sheet, Horke DorcheTe M4: 
BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

END ffperif) Jan.30,1968 Hast New Market Cematery,Hast New Market,Md. 
1297 NERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 


x etd X. pees Cambridge,Md. |omFEB 1 196B ante , 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


pletely filled in f 


lease remave carbon papers 
ond in any event, within 72 hd 


ician and camy 


hy 
hen 


, cremation, ar remava 


Hed with the State Dept. af Health priar ta buria 


directar, page 3 should be detached for use as the burial-transit permit. 


hauld be fi 


S| 


MARYLAND STATE DEPARTMENT OF HEALTH 


VG 8 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iar 

: CERTIFICATE OF DEATH 00842 

iF DECEASED-NAME First Middle tost 2a. DATE OF DEATH 2b. HOUR 
elt INDIA CAROLINE MILLIGAN JhHuary'13 668 [6 A. x 


@ RACE 5, DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 RS, 


White July 20, 1899 losigigheay) a 


Female 


Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[gg) | % COUNTY OF DEATH 

cuyvryland USA winoweD [-] _ DIVORCED Dorchester County Md. 

10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Hf nat in haspital _[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Hurlock - Rural give street oddress) R.F.D. during mort aya bepgiergye” if retired.) INDUTR me 

13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 13d. INSIDE CITY UMTS? 113. STREET AND NUMBER 

pinot a land '. Wkchester Hurlock SDE NOEI" | RoPeDe 

14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Oscar L. Milligan Edith H. Medford 

Veo, WAS DECEASED EVER INUS. ARMED FORCES? $ T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

SG orurknown) | (ves oer Ralph C, Milligan, Hurlock, Maryland 


IKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Moto es a 4 
ri IWMEDATE cause gy) ec beastatic  arcinomotosis 
| 
. DUE TO, OR AS A CONSEQUENCE OF, = Sicgt. We e > 
Conditions, if any, which gave iret nome 4 & br 2e t ri ht 
tise to immediote couse (0), b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bot. wi (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
Kypothyrsidiem 25 yrs 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ~ ] 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No WY CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter noture of injury in Port } or Part 2, item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) Mi. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, oa 7) 21f, LOCATION Street or R-F.D. Na. City of Town County State 
While Oo Not while OFFICE BUILDING, ETC. 


lat work —_ ot wark 


220. | certify thot (1) (this hospitel) sored the ae froma» 24 19 T ast | folie alas , 19.O0_, that (I) (we) last 


sow the deceosed olive on ——, ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stated obove, (I) (we) tdid) (did not) view the body ofter death. 


GNATY Dy [hao 22. DATE SIGNED 
és ATTENDING MED, STAFF Evy 
y TV esesttete- DEGREE PHYS. CI decor O pine O] 1/15/°8 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYP®) “*ar51d BL Flummer Preston Maryland 


1D 
BURIAL CREMATION, | 8b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SHY Beast) Jan.15,1968 | Washington Cemeter i ock, Ma nd0 BED 
24. FUNERALPIRECTOR —f Sa. aN #9 fsb. ACIstRaRa SONG URE” ri 
- * 
é dh -Federalsburg, Maryland bard 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 G 8 4 4, _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re 
—=For tiie) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00843 
HEALT ee ee First Middle lost 20. DATE KNOWN[-] Month Doy _ Yeor 
2 pea) HOBART THOMAS MILLS ou Mato] Jan 26» 68 
os, 3 SEX 7. RACE S. DATE OF BIRTH 6 AGE os Tree arf ETRE} 2c DATE PRONOUNCED DEAD 2d. HOUR 
White July 21 1899 aa Month Doy Mo 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, __ MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
iS county) Maryland USA wioowto [} ovoreo | Dorchester Md. 
ie , | FO. City OR TOWN OF DEATH TV. NAME OF HOSPITAL STITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of + whee aitecod 
A "tb wee © Gambetdge Md. Hospital —_|°"Séa#écd'"Backér"” |""Seatooa 
Ss 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
os (| odmission) STATE Mg ates COUNTY Dorchester Toddville YS [No None 
, [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
! Millard A. Mills Missouri v. Cannon 
Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, | 17. INFORMANT ADDRESS 


Veena Be be Feeteass ion ses) 29-28-8286 Mrs. Hobart T. Mills, Toddville, Maryland 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__ ‘Crushing wound of chest 9 
DUE TO, OR AS A CONSEQUENCE OF 9 
Conditions, if ony, which gove 
rise 10 immediote couse (0), (b) Coronary occlusion 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES nO 


writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


the funeral directar. Page 4’shauld be forwarded ta the Chief Medical Examiner's Office a 


MEDICAL CERTIFICATION 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR:Page 3shauld be used as a burial-transit permit. File pages land2 with the State Dap 


2 
Z Zo, EXTERNAL CAUSE WAS 2b. TIME OF ‘NIURY ‘Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
ane PRIMARY$¢0R CONTRIBUTING HO! 
Grace CAUSE OP DEATH O hot eetaM 1/26/68] Fell from tractor under trailer wheel 
z eae (| © Jai. InsURY OCCURRED 2ie, PLACE OF INU (at ie form, street, ZIE. LOCATION Street or RFD. No. City or Town County i 
a 5 yo factory, office byilding, etc * 
Hole Ve i sce ee ee Toddville Dor, Md. 
3 
a go 5 ! 22a. | certify thot | took chorge af the remains described above, heldan Autopsy[X], Inspection [_], Inquiry [_], and in my apinian 
s = z death et Natural causes (J, Accident [_], Suicide [[], Homicide], Undetermined monner 
@ S52 4 CHIEF MEDICAL EXAMINER  [_] 
eee AOR : Ft 2. S71 op, ASSISTANT MEDICAL EXAMINER [_] 2% DATE SIGNED 
> 2 =. amntNieR? : : a DEPUTY MEDICAL EXAMINER %] V2 
Bees |_| sane eoe) J ohn Mace Jr. M.D. ADDRESS( Street, city, own, or coonty) Cambridge, Nd. 
° feu 230 BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMY, 
> |turdat” [Jan 28 1968 | Dorchester Memorial P Cambridge, Maryland 


AN 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY ee ae REGISTRAR S SIGNATURE lew , 
veaismes YS | LeCompte Funeral Service, Cambridge, Maryland |, FEB 19¢ f roy iad 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rose DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nneEs : ; : 
0084 CERTIFICATE OF DEATH 00844 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Ose aye M Ue "4 a x lonth “ena ry, § M 


aa 


3, SEX 4, RACE on OF BIRT! 6. AGE (In years [_iFunare vyear | if UNOER 24 HRS. 
NM FU) vy ial 3, 196 Ke one vie "RONTHS | DAYS aaa AN 


7a. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Cy never marrteo 9. COUNTY OF DEATH 


eat: Ae iS winowen FF] —_ivorce [] v OCCUES TET 
st 


10. CITY OR TOWN OF DEATH tee OF HOSPITAL OR INSTITUTION (If nat in hospital [ USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
gl Z 


ath 


within 72 haurs after de 


\ ef U&Lo RE |b ba One gar ee a during Faas of worl ite, evenifretired.) | INDUSTRY 


130. USUAL RESIDENCE {Where deceased lived, if insfitutian: Residence before Hx CITY OR TOWN ==,‘ ia. INSIDE CITY LIMMTS?[}3e. STREET AND NUMBER 
+ Josmissian) STATE ) 19b. COUN) ALK) Lays y) LEAT oS | ws nope 


14, FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


VELLSAM” Mueei AND US 


T6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or ankpqwn) | (ese war dso sie) pts 4 , Marans c EAEDRO Qe i. 
CHMATE INTERVAL 


18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND OEATH 


e | OATH WAS TMDATE CAUSE (@) ACUbS Brocuhial Pneumonia 


/ ‘ DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave Inflvenza ? Severe 

rise 10 immediate cause {a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lst, YROY 

PARE 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE pee DISEASE OR CONDITION GIVEN IN PART 1(o) 

] Sie it Moderatel} Vi 

Mild Diabetes Moderately Controlled py 14 tee Amputeted 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No Ct CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 4 ar Port 2, item 18) 
(Chor conmisuTING []causeoroeTd =| HOUR AM. Month Day Yeor 
(if either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, ' i 
Whi [Nt whl ‘2le. PLACE OF INJURY (i amen 2If. LOCATION Street or R.F.D. No. City oF Town County State 


Jot wark’—_at wark =. 


22a. | certify thot (I) (this hospita)) ittended_ the deceosed from 5 ee) oe 7190S, thot (I) pin) lost 
saw the deceased alive ona and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated gbeve, (I)-{we)tdid) (did nat) view the body ofter death. 


Byer <H—9 2c. DATE SIGNED 
ATTENDING MED. STAFF 
rr. UZ ar pecret pus. Gt imecror CO tts OO] 1/22/68 
Tad, PHYSICIAN'S Be, ADDRESS 
{_ Mite) Harold B.Phumgéer M.D Preston Maryland 
2. fa) BURIAL, CREMATION, Bb. DATE 2. N Pie OR CREMATQRY 23d, AO€ATION (City or Town) (County) (State). 
« [tease ‘Con Go BNCORG “CAR, AW), 


x 4. INERAL DIRECTOR 2 ADDRESS, 2Sa. REC'D BY,REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
tata | Cla pics Vi Me RE ¢ SO ee: ce 


lease remave carban papers. Page' 


, crematian, or removal, and in any event, 


transit permit. Then 9! 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the 


directar, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the hospital or attending physician. 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 8 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME 2o. DATE OF DEATH 


(Type or print} Das jh 20) < 
LSy 4 
% . . DATE OF BIRTH 6. AGE (In yeors TEUNDER } YEAR | IF UNDER 24 HRS. 
lost birthdoy) cy 
YRS. 


TAL Ad) f) +7 
cain aH (Sto} pe tty 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DR ever maRRIED @-COUNTY OF DEATH 
Na p Df? WIDOWED nvr} [lb erhesteke® Ben 


10. CITY OR TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| give street,address} a 3 during mgst of working life, eyen if retired.) INDUSTRY 
£7) 2 ML SO < 


id 2 
death. 


(neler 


yy CTY OR TOWN 13d. INSIDE City UMTS? | 13@. STREET AND NUMBER 
7 otk fe /{_| SO Nope i 
14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN wy, First Middle yy 
é 


2d 17) e ee e 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Addres; 
Yes 99,01 xsi (if yes gre war or datas of service) A 
2. Ambri daca 


lease remove carban papers. 
, and in any event, within 72 hau 


ician and completely fil 


physi 
“i | 


18. CAUSE OF DEATH (Enter only one couse per line Aa (0), { b). ond (¢).) BETWEEN_DNSET ? Doan 


PART |. DEATH WAS CAUSED BY: 4 5 
IMMEDIATE CAUSE (0) OFROM CLE LE 


7 ee t DUE TO, OR AS A "Dect OF 
Conditions, if ony, which gove eae S j ee. Le 
rise to immediate couse (0), wCH#e, Leb UH. Die Reale 
stating the underlying couse DUE TO, wee. = ae OF be 
ea 0 AXA d 2 OSCLEROGS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
) y i —-. oars 


To! 
\90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ws ror CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
‘OR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy oe 
(if either, notify medical exominer) AM, 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (iu HOME, FARM, STREET, HE} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not while DFFICE BUILDING, ETC. 


fat work tere! " 
22a. | certify that (I) (this hospital) attended the LO 2—, 1922, £2 FO- 9 F , that (I) (we) last 
edt ee) 


saw the decedéed alive an. and ae in (my) (aur) pie ‘deli accurred an the date ond hour and from the 
pees a rZ (I). (we) (did) (did nat) view the a alter death. 


ory VW, 22. DATE ee 
D ATOM et MED. STAFF yea 
2 DEGREE PHYS. DIRECTOR PHYS. 


GES Ge Pe ie Dee ZA BB 


[230. “BURIAL CREMATION, | RIAL CREMATION, ey) DATE ME OF CEMETERY OR CR) MATCRY Q Veh ION oy or Town) (County) {Stote) 
A OVAL (Specif -~ 68 
AAC 
2 4. FUNERAL DIRECTOR ADDRESS 250. F 5 BY fa 250. RE “AR’S SI NATUR 
ens) Vi e S€ze ey ero ee % foreren f 
30M REV. 1/68 eConpre Fovenan Ste, Grave ga VERAL OEE, r> {ot Bo 1968 cB 


, cremation, or remava 


[-transit permit. 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the buria 
led with the State Dept. af Health priar ta burial 


i 


Page 4 may be retained by the hosp 
P 
e 


ae b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the hospital ar attending physician. 


y the fungfal 
Pages | 
fter dea 


physician and campletely filled in b 
lease remave carban papers. 
, and in any event, within 72 haurs a’ 


en pl 


th 


, crematian, ar remaval, 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


hauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
iF ee Lost 20. DATE OF DEATH 
it 
{Type ar print) PAYNE 


S. DATE OF BIRTH 6. AGE {In yeors 
lost birthday) 
2__YRS, 


FEMALE 


NEGROID AUGUST 30 8 
7a BIRTHPLACE (Ste or frig] 7b TIZEN OF WHAT COUNTRY? BARRED -] NEVER MARRIED] | COUNTY OF DEATH 
ood RYLAND USA wiooweo I} pwvorceo DORCHESTER 
10. CITY OR TOWN OF DEATH F NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of wark done 2b. KIND OF BUSINESS OR 
give street address) during mogt of working life, even if retired.) INDUSTRY 
CAMBRIDGE CANBATDGE MD, HOSP, , INC LABORER’ 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


comer E AND PORtHEstER CAMBRIDGE | ‘SK "C0 | 610 DOUGLAS STREET 


RO 


14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


CHARLES PAYNE JENNIE SEYMORE 
16a. WAS DECEASED EVER tee Cane ete 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Mah ae ee 220-03=2007A NICIE ENNALS 507 DUNN'S CT, 2161. 


18. CAUSE OF DEATH {Enter anly one cause per line far (0), (b), and (¢).) AETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 5 
case) Cardiac decompensation 


LE é DUE TO, OR AS A CONSEQUENCE OF i 
Conditions, if any, which gave Arteriosclerotic C.V.D. 


tise ta immediate couse (a), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ys] ™@ Nock CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 
(DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, ' i 
PA a ei ‘2Ne. PLACE OF INJURY (ee eee ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


lat work —_at wark 


22a. | certify that (I) (this hg pital) attended the geseosed from — , 19_&f, taveaNe , 989 , that (I) (we) last 
saw the deceased aliv/ pnt eT) 19___, and that in (my) (aur) apinian death accurred an the date and haur and 
causesstaned abave, AY (we. asp (did pot) view the bady after death. 
rt vy, y 


ar eae, ATTENDING MED STAFF pee A 
‘ DEGREE PHYS. piece O pas. OO} 2/6/68 
2d. PHYSICIAN'S J EDWIN FASSETT, M.D. MEPSSHTGH Street, cambridge, Maryland 
NAME (Type) Ze, 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
Beige 8/68 BEES BETHEL AMBRIDG DOR MD, 
I A ADDRESS a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Lyi CAMBRIDGE, MD. | opin 12 1968] £ a9 


MEDICAL CERTIFICATION 


ram the 


MARYLAND STATE DEPARTMENT OF HEALTH 


age ] eye) Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 0845 y : ' 2A: 
CERTIFICATE OF DEATH 0084'7 
Ne Hs ieee carat First Middle lost 20. DATE OF DEATH ' 
275 ye OF print] Me 
Bs Lp 4 2¢. LA. o f/K gis 
7m Ss 3. SEX 4. RACE 5. DATE OF BIRTH ace eOrs 
eee = ae es 7a /b -29. 2p "OP ws 
= S38 PETE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED ma NEVER MARRIED[] | % COUNTY OF DEATH 


Wa “ 4 lyn Be S-A- WIDOWED DIVORCED [~] Bec foe es | ages Md. 
10. CITY OR TOWN GF DEATH ik NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


PART 2. OTHER SIGNIFICANT CONDITIONS aie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
CACHEAIA. CEREBRAL THOMBOS/IS, SYPHILIS, CHRowic Bea SYN DRONE , 


190. DATE OF OPERATION | 19b- CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Year 
{If either, notify medicol examiner) M. 1 


‘AT HOME, FARM, STREET, FACTORY, 
ek ee le. PLACE OF INJURY (es 2 thes 2If. LOCATION Street or R-F.D. No. City or Town County State 


lat work —_at work 


22a. | certify that (I) (this heel ottended the sa froma Wi EZ, to_TaAw 19.@"7_, that (1) Meas last 


Fe 

a] 

oc 
c LE 
= = ive street oddress) during Most of workingJife, even if retired.) INDUSTRY 
= 385 0 sbri ol a Med. Easter Sh, 3p Separates! 
-_ ste 130. USUAL RESIDENCE (Where deceosed lived, if institution: Rae ibe A3c. CITY OR TOWN 336. INSIDE CITY LIMITS? fae STREET AND NUMBER 
BD tS lodmission) STATE 4 » 13b. COUNTY 
2 Ess Maryland Wig, U\iile js “oR | AY 

> 

es € € 14, Da NAME Ast Middle lost 1S. MOTHERS) MAIDEN NAME First Middle lost 
4 oes ZY CLA riteh LE woe Chk B21 2t my) 
2 2S 160. WRS DECEASEQAVER IN U.S. ARMED FORCES? is SOCIAL SECURITY NO. v. es Address 
& Bas Yes{foyor unknown) | vor warordate of ev) 2s fe Tas hess So l £ Hoss yf 
p= a = = oe 
& =e 18. CAUSE OF ear ee any on couse per fine for (a), (b), and (¢).) TWH neo Bess 
eke: .5 ny IMMEDIATE CAUSE fo) CONGESTIVE Heaey FaAmuRE 
x ss “fe DUE TO, OR AS A CONSEQUENCE OF o 
= was Conditians, if any, which gave ce Cé K 
sc 2 E tise to immediate cause (a), (b) Seprs MIA i 
= = s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 a bt 2/5 x g_MULTIpLe _DecubiTvs VLCERS I Mon TH 
= 
2 
= 
=, 
= 
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| or attending physician. 
After this certificate has been signed by the attending physician and campletely (fillet=th b 


ectar, poge 3 shauld be detached far use as the burial 


a 
s 
= 
S 
= 
& 
S 
=z 
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filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 

A 

2 

zs 

4 saw the deceased alive on. , ond thot in (my) (our) opinian death accurred an the dote and hour ond from the 

ge causes stated abave, (I) (we) (did) (did-net) view the body ofter death. 

Pas} 2b. SIGNATURE } sons = ae 2c. DATE SIGNED 

2 Lo hy, Lore (oecnte 3 pecror O pws, O] DAN (3, I9L8 

> 22d, PHYSICIAN'S - s as 

es 3 NAME(Type) SEAN A, K ILLORAAN/ THIS Cla RST WASHINGT OW Qa. Ce 
& ss : 

35 x 230. BURIAL CREMATION, 23b. DATE Bc NAME OF a ‘OR CREMATORY ZBd. LQFATION (City gr Tawn) (County) (Stote) 

& 9° a keen At kes SISLO# Ma. 


ave RECD BY REGISTRAR ‘Ub. REGISTRAR'S Senay Ri 
ae UC b. a 


U7 ae 


25 
& 


the fUtrerat: 
‘ages | and 2 


within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oftér death. 
permit. Then please remave carban papers. 


, cremation, ar remaval, and in any event, 


‘ate has been signed by the attending physician and completely filled in b 


Vey 


006849 


| 1. DECEASED-NAME 
“| (Type or print} 


GER THA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
lost \ 
(KEDDEN 


AWELDA 


3. SEX 4, RACE 


7a. nme (State or foreign 


country] [yee { 
10. CITY OR TOWN OF DEATH 
GR LC 


_fodmission} STATE 


7b. CITIZEN OF WHAT COUNTRY? 
UL R- 


WJ 


00848 


2b. HOUR 


65] i 


2o. DATE OF DEATH 


SN ay 


11. NAME OF HOSPITAL OR INSTITUTI 


sofa ale 


130. USUAL ‘Sat (VAG deceased lived, if institutian: Residence before cl 


13b. COUNT ACG Ken P 


14, FATHER'S NAME Bifst 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, of uakt own, 


Middle 


(If yes give wor or dates of service) 


Lost 


SM ste 


Tob. SOCIAL SECURITY NO. mM 


S..DATE OF BIRTH 6. AGE {In yeors — [_IFUNDER I Year _[ iF UNDER 24 HS. 
\ Q lagt-pirtkday) WONTHS [| DAYS MIN, 
OU AS (SET | PF | 
Oy 9. COUNTY OF DEATH 
MARRIED [7] NEVER MARRIED[] | ® nN 
wioweD [Fg _oivorcED Yo CeCHEST ER ia 
JON {If nat in hospital | 120. USUAL OCCUPATION (Kind of wark done | 1b. KIND OF BUSINESS OR 
, ra WyCS PN tof wofking life, even if retired.) _} INDUSTRY 
7 fa 0 oe - ia 


ITY_OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
CELY | ves No 


1S. MOTHER'S 


17. INFORMANT 


®RPO 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


t DUE TO, 

| Conditions, if ony, which gave b 
tise ta immediate cause (a), (b} 

DUE TO, 


stating the underlying cause; 
last, 


(9. 


1B. CAUSE OF DEATH (Enter anly one couse per fine for (a), (b), ond (c).) 
Inflaenza Type 


9° 
‘ 


‘OR AS A CONSEQUENCE OF 
bove 


withdebllity Obesity and uncontrolled 


AIDEN NAME First Middle lost 
= Ad = 
» Kapnen “CepeeLy M9. 
PPROM INTERVAL 
BETWEEN ONSET AND DEATH 
deys 


OR AS A CONSEQUENCE OF 
Diabtess 


fi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


f / y 


rst A 3 
: pS) i 


EF 


8 h D LO 


cial 


Fe 
= =] 
Cie Ss 
3 S55 
a 
= 25> 
a ce ) 
D> eo 
£967 S 
28,8 © ]190, DATEOFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£335 3 4 CAUSES OF DEATH? 
S Ese = vst] NO 
s273 & [io. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
Tae SES & [Dor conteisurinc (cause oF oeatH HOUR A.M. Month Doy Yeor 
SEs 5 [lf either, natity medical examiner) P.M. 19 
g 3 £ a = A Hc CREED 2e. PLACE OF INJURY (rae ll aD FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town Caynty Stote 
2oe le jat wi " 
S25 ot work at work 
=e = ~ = 
eZee 22a, | certify that (1) (this haspital) attended the deceased fram_O/ 1 , 9__., ta Lo , 19___, that (I) (we) last 
S66 saw the deceased alive nL/1O/62 19____, and that in (my) (aur) apinian death accurred on the date and haur and from the 
@ Ze3e couses stated abave, {!}-fwe) (didj(did\at) view the bady after death. 
sOfs 
sous 2%. DATE SIGNED 
= Ea ATTENDING MED. STAFF 
2233 eer. OT eres be: egret puys —C_pirecror OO ms, OO] 1/24/68 
2 hows 
>a ge AN" : ; 22e. ADDRESS 
2 ae nawe(iype) Harold 5.Plummer M.D. P.O.Box#158 Preston Mary aj 
S506 1@) 230, BURIAL, CREMATION, qb. DATE Ee 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) nt 
Owe \. p “ ( ¥ “» 2 ta 
S555 NOL op 468] YEN To DENTON Cake. My, 
8 e % 24. FUNERAL DIRECTOR = J ze ADBRESS 280. REC'D BY REGISTR, REGI = E 
VR ‘ey y \ ( : = ee \-=> 4 ff q &8 
wtaial (> AOC, MooRe , ENON MO] I JA I Prenton F C 


MARYLAND STATE DEPARTMENT OF HEALTH 


v 0 8 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ ‘ 
CERTIFICATE OF DEATH 00849 
< |. DECEASED-NAME First Middle Last 2o, DATE OF DEATH 2b. HOUR 
3 Uypeloreta THOMAS Cc. RIPPONS Nottm. Hy 1968 4 
Ss 3. SEX 4. RACE 5. DATE Mare che 6. AGE (In yeors — [_ IF UNDER I YEAR [IF UNDER 24 HRS. 
35 Male White 28, 1892 lst bas ae Mi ad iad min 
o 2 
oO 5 
3 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIED 9. COUNTY OF at 
3 f 
eS ee county) Maryland USA winowen pwvorceo F) Dorchester au 
as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspltol —-{12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= 9 street address duri t,af warking life, f retired INDUSTRY, 
£3 ——- Cainridge Ma. Hospital — |""*Waterman Hst""" | "Sedrooa 
5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare "h CITY_OR TOWN 13d. INSIDE CiTy LIMITS? =| ]3e. STREET AND NUMBER 
3 lodmission) STATE Ma 13. CUNY Dorchester YES no) None 
[s 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
e Thomas L. Rippons Anna ? Tyber 
8 V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. NORA Addre: 
&. Yegrangar unkown) | reg aerg toe ae Lo s. Benjamin Parks, Hoopersville » Md. 
So ee APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: EREBRAL ORRHA = 30 
ey, IMMEDIATE CAUSE (0) GEREB HEM GE 2 
=p! DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 

fise to immediote couse (0), DUE i: ORASA cong FuCE OF 
tating thi derl 

fingecuneriinaes : UNARY HEART DISEASE with Auricylar 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ARTERIOSCLEROSIS 


transit permit. TI 
, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 4 


=L7 “0 / DIABETES MELLITUS 
5 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yrs] no 
& 
er &S [210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
S | Dow conteisutins (cause oF peata HOUR pu Month Day im 
Ss {If either, notify medical examiner) 
= Fit wali! poe 2le. PLACE OF a AT HOME, FARM, STREET, oer 21f. LOCATION Street or R.F.D. No. City or Town County State 
Not whil le OFFICE BUILDING, ETC 


ot a ot gel 


22a. | certify thot (I) (this Fospitol) ope ¥ el from__Le=31=07, , to leche OS 19 , thot (1) (we) last 
saw the deceased olive on 19__, ond thot in (my) (out) opinion ‘deoth occurred on the dote ond hour ond from the 
cayges stated abave, (I) (we) (did) (did not) view the body ofter deoth. 


bi, Fe 22. DATE SIGNED. 
eget Les BE Dn aboe NOM Mne  SY O] iesere 


should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 
director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. PHYSICIAN'S 22e. ADDRESS x 
NaNe(Type) ALBERT E, BUNKER, aD. 200 Md. Ave.,Cambridge, Md. 21613 
‘a 1230. “BURIAL, CREMATION, | CREMATION, oa DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (a or Town) Narylana (State) 
> BUMS) ~=—s | Jan 27, 1968 | Dorchester Memorial Park | Cambridge, Mary. 
74. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


nari LeCompte Funeral Service, Cambridge, Maryland. JAN 30 {988  (-Cenfay Vee 


bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— s Pers 
fre CERTIFICATE OF DEATH 00850 
Wy t Flag A First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3s ‘ype or print) soa a fant! 
588 Robinson January ad 68| 5:30 
275 3. SEX 4, RACE Ts. DATE OF BIRTH 6 AGE (inspect [Me 3m ee 
S ; ‘i bas = 1 birt 
2 ee Temale White | January 27,1968 Sea ie 
a 3 Peis (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [C] NEVER MARRIED] | 9: COUNTY OF DEATH 
@ at Maryland U.S.A6 WIDOWED DIVORCED [J Dorches ter Md. 
23s _ [io cv oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [12c. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= = £° Cambridge give nero ea during most of working life, even if retired.) INDUSTRY 
— oO can m 
=) 2 
BSE 130. USUAL RESIDENCE (Where deceased | 134, INSIDE CITY LIMITS? 13e. STREET_AND NUMBER % e 
SS 5, Yadmission), STA Ne 13b. COUNT s YS—) Nol) tay Netdarrison St. 
582 7U | MPAA ELIS. 2p Avani vdeo | | Aah hrs (ciel 
2&5 AAV FATHERS Mame” ” “Fist Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eae kobert Meade Robinson Arlene Muddle 
S85 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
$2— Yes, na, ar unknawn) | {lf yes gre war ar dates of service) Mother 120 N. jarrison St.Ekaston vd 
Zc } 2 | 
ag ee, ea - oc <r ad SO 2 a Se So ee SE 3. Se eh A ee 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (¢).) /} BETWEEN pa ji ce4m 
PART §, DEATH WAS CAUSED BY: 4 AA fe LL 
s IMMEDIATE CAUSE (a) DAtra bees ie 
7 BOSS DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


z= f i é 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yYs—] NO Bg 

& 

S P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

= [Cor contrisurime (() caust oF oeaTH HOUR AM. Month Doy Year 

S [it either, notify medical examiner) PM. 19 

=] 2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) ) 216. LOCATION Street ar RF.D. No. City of Town County Stote 
While] Nat while] OFFICE. BUILDING, ETC. 


fot wark —_at work 


22a. | certify that (I) (this haspital)_attended the daceased fom anu , 9O8_, toJdanuary 7'19_68., that (1) oe last 
saw the deceased alive an_venuary </ |9_99 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE ~ v7) 2c. DATE SIGNED 
_ AY IG ED. 
Ve ae eres biecor OO pats OO] /-29—-¢& 


fe 3 shauld be detached far use as the burial-transit permit. 
ed with the State Dept. af Health priar ta burial, crematian, ar remavel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a! er Meath 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


s= 224. PHYSICIAN'S Te. ADDRESS 
es NAME(Type) Dr Wilbur N. Baumann 10 Aurora St Cambridge, ¥aryland 
oz a 
BS [Po. BURIAL CREMATION, ] 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
= RMOVA Grech X_| January 27,64 Cambridge Nd.Nospital |Cambridge Dorchester ‘Maryland 
“S24. FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR Sb. REGISTBAR'S SIGNATUR 
a suiv ve [Katherine Williams R.N. Cambridge,Md.Hosp, onda 3 1 1960 CSA A Mage 3 
Pfz- f . 


Ta 


TO oepury QB cat EXAMINER: This certificote should be executed within 24 hours ofter soon Dy delay is 


necessory, please execute the certificate, writing the word ‘pendin 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 
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5 moy be retained for your files. 
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VR AISME (5} 
10M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96852 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OO851 
v. aera First Middle Lost 25. DATE KNOWNBE] “Month Day, Yeo — [2b HOUR 
ype or Print] OF EST 
ELLA Sabie ROWLISON DEATH MareD (] SAR 2 (68/3 A, 
3. SEX 4. RACE 5. DATE OF "aL O76 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o 1H NAY URS Month De 
Female | White June 2k x83 | ie ial! ‘a oY Dus m 
7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED. (never MARRIED [_] 9. COUNTY OF DEATH 
county) Kentucky USA winowep CX —ivorceo Dorchester “i 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
gi adgre: during mgs! af warking life, even if retired.) {INDUSTRY 
Cambridge ‘1661 “fianbrooks Bly “Housewite Home 
To. USUAL RESIDENCE {Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN [94 wsiDe CTY UMTS? [13e. STREET AND NUMBER 
admission) STATE Mq 1%. CUNY Dopehester | Cambridge | (1) nox | 1001 Hambrooks Blv'd. 
14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
John ? = ‘Kirtley Emmy «=? / — Nuchols 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 


Véb. SOCIAL SECURITY NO. 
ee ae all yes ave war or dates of serv) 


Phy unk 


12, INFORMA ADDRESS 


Mrs. Tawes Insley, Cambridge, Maryland 


RVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and () oy Oe ees 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE () COPONarY occlusion 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
rise 1a immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
i —aorr 
= ag 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
rw] ? 
= WAS PERFORMED? YES K] NO 
& [2lc. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
= | PRIMARY [ ] OR CONTRIBUTING [] HOUR AM, 
S [Cause of Deaty P.M. MY 
= [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, ZF. LOCATION Street or RFD. No. City arTawn Caunty State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK oO AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autopsy[_], _—Inspectian & ], Inquiry [_], and in my apinian 
death resulted fram: Natural causes FJ, Accident [_], Suicide [[], Homicide (], Undetermined manner [_] 
’ CHIEF MEDICAL EXAMINER [[] 
Sonaturs_Lo’ ta» 222 pee py mp, ASSISTANT meDicaL ExamINeR [J TPIES 
Br onc PR DEPUTY weeDICAL ExaMinER PS] : 
NAME (Tyse) John Mace Jr. M.D. ADDRESS(Street, city, tawn, ar county) Cembridge, Md, 
%o. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Baa” Jan 26, 1968 |Dorchester Memorial Park | Cambridge, Maryland 


24 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland |,,.JAN 29 {968 (C4exlo, 
= f gg 


1 06853 


1. DECEASED-NAME 
(Type or print) 


Middle 
Meekins 


First 


Alverta 


lost 


Ruark 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


OO852 
2b. HOUR 


he 3 & 


2o. DATE OF DEATH 


1/16/68" 


Doy Yeor 


Yes, no, or unk 
es, No, yexnown) 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TEUNOER | YEAR | IF UNOER 24 HRS. 
Female Apr.1h, 1880 ST alle iee | he 

To. BIRTHPLACE (Sots or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED FA] NEVER MARRIED[-] | % COUNTY OF DEATH 

@ on" aryland wiboweD pivorcen Dorchester a 
10. CITY OR TOWN OF DEATH W. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
63 WHRMEE? dee-Maryland Hosp rrHoMmeneeey rerret) | MET 

130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIOE CITY UMTS? ~—]13e, STREET AND NUMBER 

pémssion) Maryland |'"8ichester | Cambridge Sk! “CO | 100 Cedar St, 

14. FATHER'S NAME ‘Fst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

John G. Meekins Margaret Ann Ruark 
16a. WAS DECEASED EVER re ee eR Véb. SOCIAL SECURITY NO. 17. INFORMANT HO - Ader er y Ave os 


Bernie M.Ruark, Cambridge Md 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) CARGiMMae of AKLTUN ODS TRUc Tie wd 


IMATE INTERVAL 
BETWEEN ONSET_ANO OEATH 


of 


/ ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which a 


(b), 
DUE TO, OR AS A CONSEQUENCE OF 


(9, 


tise to immediate cause (a), 
stating the underlying cause; 
ea ve 


fronsit permit. Then please remove carbo 
, cremation, or removol, and in ony event, 


ea 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 

([7OR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 
21d. INJURY OCCURRED 


While oO Nat while (7) 


jot wark — _at work 


z 
6 
s 
= 
5 
3 
= 
ss 
= 
= 


‘OFFICE BUFLDING, ETC 


‘om ~4 


‘Qc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


ie. PLACE OF INJURY (ee HOME, FARM, STREET, ed 21. LOCATION Street or R.F.D. No. 


City or Town County Stote 


719.GR_, 10 T=16_, 19.2 &, that@)Awe) lost 


220. | certify thor{(|}Athis hospitol) ottended the deceosed { 
saw the deceased alive an E 19 
couses stated abaves(I) {we){did) [did nat) view the body after death. 


22b. SIGNATURE 


e 3 should be detached for use os the bu 


£%, and that in¢my}(our) opinion deoth occurred on the dote and hour and fram the 


ATTENDING 


‘7c. DATE SIGNED 


MED. STAFF 


tor, 


23c. NAME OF CEMETERY OR CREMATORY 


rec 


Page 4 moy be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely 


should be filed with the Stote Dept. of Heolth prior to buriol 


eng ey 


N 230. BURIAL, CREMATION, 23b. DATE 
rage | Tan.18,1968 
S 
4 INERAL DIRECTOR 
oars rr 3 OR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
di 


ADDRESS 
65 i) Cambridge, Md. 


e 
xe i {t - SRE FE DEGREE — pHys, DIRECTOR (=) PHYS. oO ey EN Se 
c=] 22d. PHYSICIAWS/ . 22e, ADDRESS a + 
e NAME(TYe6) James I’. McCarter, M.D. P.O. Box 386 Cambridge, Maryland 


Dorchester Memorial 


3d. LOCATION {City or Town) (County) 
Park, Cambridge ,Md. 


250. FERRY AESOP hb. FIDIRARS STONATURE 
mg AN a t964 "1 “da @ 


(Stote) 


TO oevury Qbithe EXAMINER: This certificote should be executed within 24 hours after eo Dy delay is 


TE 
EPT. 
-” 
3a. 
e 
ae 
Cee=4 
—-E— 6 
vs 2 
ge 2 
&= 
e* £ 
2a = 
©s £ 
Ca) z 
co ~ 
cm ee 
st 
= 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's 0} 
Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File poges 1 on 


necessary, pleose execute the certificate, writing the word “pending” in penc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


On 
06854 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00853 
T, DECEASED NAME Fist Middle lost 7a, ORTE RNOWNIE] Month Day Yeor [2 HOUR 
(Type ar Print) hlee 64 
Carolyn Rita ee bea Male EC) 211-64 ? 
3. SEX ACE S. DATE OF BIRTH an 2% Ci SFO DEAD 2d. ki 
T. r 
Female| White| /1/1893 aes a de Ror Yer 48 jos 
To, BIRTHPLACE (stote or foreign 7b, CITIZEN OF WHAT COUNTRY? . ue. [EBNEVER MARRIED] | 9. COUNTY a DEATH 
ou) teal USA WIDOWED [] DIVORCED [7] Dorchester Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
Secretary give street address) during mogyos working Ie even if retired.) | INDUSTRY cna 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
eee) a Wide 1S OU DED ote Secretary ‘SO x) |Rural 


1S. MOTHER'S MAIDEN NAME First Middle tost 
Katie B. Sonnefeld 
17. INFORMANT ADDRESS 
Mrs. John Forder Durham, N.C. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Dn an 


14, FATHER'S NAME Fist Middle 
William H, Hangs 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
thet be unknawn) (if yes give war or dates of service) 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 

Wy IMMEDIATE CAUSE (0). 

4 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 


tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
FLO 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES no K] 


2a. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH PM. 19 


Did. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street ar RFD. Na Gy or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taok charge of the remains described above, heldan Autapsy{—], Inspection [x], Inquiry []. and in my apinion 
death fae Natural causes [Xx], Accident {"], Suicide 7], Homicide [_], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER = [] 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURE mp, ASSISTANT MEDICAL Examiner [] 2b, DATE SIGNED 

Baers DEPUTY MEDICAL EXAMINER 1/13 

NaME (typ JOHWn Mace Jr. MU ADDRESS(Strer, city, town, ar caunty) Cambridge, hid. 
Ba. SERN 3b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) : 
piriat” 1/13/68 |Dor. Memorial Park Cambride, Dor. Wd. 


5 2Sa. RECD BY, Tt REGISTRARS SIGNATURE 
hy, of k Gemoridge, W4.21613 le SAN LO 1968 sl seein? rae 


F 


This certificate shauld be executed within 24 haurs after soot Dy delay.is 


TO oepury ica: EXAMINER: 


EA H.DEPT. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 85 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 
OR STATE ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00854 
1, DECEASED-NAME First Middle 2o. uae Mere Month Day Yeor 2b. HOUR 
Mrpsier Ent)” Welter Ernest Schlee pe ape hl em et at) be 


3. SEX RACE 5. DATE OF BIRTH 6. AGE bien SE 2. DATE PRONOUNCED DEAD 2d. HOUR 
be sl Male | White | 2/22/188h | 83%,.[""| “| ™" [™ | Meha ov 121 Yr, 68 2:26 
os $ To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

C ony) vass, USA WIDOWED [] DIVORCED [} Dorchester Md. 


10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a> give street address) during mast of warking life, even if retired.) INDUSTRY 
2 e z 6 Secretar ired umbe 
65 ££ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN TSH TWSDE CTY UNITS? T13e. STREET AND NUMBER 
ae ee 5, admission) STATE Ma. uf B COUNTY Dor. ecretary vs) nok) | Rural 
> = N = — 
f= ES / 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee ea Willi Schlee Ida Wydel 
a eS William chlee Wed 

2 ee ea DECEASED pe IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

‘2 2 ‘es, na, ar unknown’ {I yes giv r dates of ) 
SE on No ade Mrs, John Forder Durham, N.C. 

Se Ss ae ee 
ete ae 18. CAUSE OF DEATH (Enter anly ane cause per fine for (o}, (b), and (c).) BEIWEN ONSET AND DEAT 
Ss ££ PART |. DEATH WAS CAUSED BY: 5] * 
£3 6 2 i IMMEDIATE CAUSE (0) oronary occlusion nstan 
so L{/o DUE TO, OR AS A CONSEQUENCE OF 
os BS Conditions, if any, which gave 
2 § @ paabee 4 (b) 
po E> nce fattest as DUE TO, OR AS A CONSEQUENCE OF 
Se 365 stating the underlying cause , 
oe es last i= 

c 
®o BSB = (9, 
== ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
fs ss || ¥207 
52 Be my = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
. S WAS PERFORMED? 
S~ oS AE YES NO 
aa & | 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 
eS ae = | PRIMARY [JOR CONTRIBUTING [ HOUR A.M. ‘3 
Segis 5 [Aust oF DEATH PM. 
eens = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DIL LOCATION Street or FD. Na. City or Town County State 
=e=5065 wnile NOT WHILE factary, affice building, etc.) 
2 os = AT-WORK at work LJ 
3 « See 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_]}, Inspection BC], Inquiry [_}, and in my apinian 
[es 3s 3 death resulted fram: Natural causes [2t, Accident (-], Suicide [[], Homicide [_], Undetermined manner [_] 
Geo Nei CHIEF MEDICAL EXAMINER = [_] 
S 
=e a fa ¢ SIGNATURE op, ASSISTANT meDicaL ExaMINER [_] 2b, DATE SIGNED 
fs. an DEPUTY MEDICAL EXAMINER &] 1/1 
s= 25s NAM John Mace Jr. M.D. ADDRESS(Street, city, town, ar county) Cam br Lape 
BEu e a. 280 ti act 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} oc 
NM peci . 2 
cae 1/13/68 [Dorchester Mem. Park |Cambridge, Dor., 


FHUNERAL DIRECTOR y, SE p ADDRESS Ta, RECD BY REGISTRAR] 2S, REGISTRAR S,SIGNAMIRE 
wae poenbridge, Md. 21613),JAN 16 1968 | pert 


MARYLAND STATE DEPARTMENT OF HEALTH 


Au ene DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00855 
06856 CERTIFICATE OF DEATH 
Ores 1. fee! ist Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Sep @ oF print) v Manth 
EES) bain ev jamin H Seward 7" 3% Neal An 
evs rie jeu RACE S. DATE OF BIRTH 6 AGE| {hn e0rs TF UNDER 24 HS, 
oS . last birthdoy MONTHS | DAYS MIN 
2S mae. 2 ite T-A2I- 96 a per ba i] 
mie 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [pl NEVER MARRIED COUNTY OF DEATH 
i LI 
} at, Lie ee winowen] —oworeot] | Imp eeh est eR. Ane. 
10,.CITY OR TOWN OF DEATH 11. NAME OF Baie INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. give street address) dur st of working life, if retired. INDUSTRY 
AM bri d a nee en SOLE Sts @ flosf “CARPENTER pee General 
pease RESIDENCE (Whee deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? } 13@, STREET AND NUMBER 
ladmission) Sh. is: on Waivsia 3 YES NOR] None 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ost 


THomas Eowaro Sewaro Suste Emtty Hupsaro 


eee WAS ae EVER Ne ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Lf ed ecork ds) Address 
 pecunts causal soo 
ages rutoown) [wean certo! P14-07-7206 [Casto eudhokedtate Wyss Cornbrsd. PRED 


4] 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (¢).) PRROXATE WEVA 


PART |. DEATH WAS CAUSED BY: Q: a, Qu BETWEEN ONSET AND DEATH 
‘ } x 
aap IMMEDIATE CAUSE (a) aa CO MS SHH ~m7R 


f * DUE-10- F 
Conditions, if any, which gove by Case 3 ey e Qvm ) ry yan Stn Ade Oe 


4 


fise lo immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


sa a 


, crematian, ar remaval, and in any event, within 72 hours a 


|-transit permit. Then please remave carban papers. 


S 

3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

= z| “Hay 

ro c=] 

del = [19o. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ss . 

= y CAUSES OF DEATH? 

£ = vesfRf NO] 

Ss %S P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
ES 3% | Door conreisurinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 

sS & [if either, notify medical examiner) P.M. 

< = 

a 


M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Bern.) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While oOo Nat whi OFFICE BUILDING, ETC. 
lat work —_ot worl 


22a, | certify that ® (this haspital) pipged the deceosed fr ete , 9 eed, ta. fete _, 19 S8_, that & (we) last 
saw the deceased olive an— 19 Lo) ond that in (my) (our) opinién deoth occurred on the date and hour and fram the 
causes stated above, (I) (we) (did) (did nat) view the body ofter death. 

2b. ea 


, 4 ATTENDING MED. tage 226 DATE SIGNED ni 
0 DEGREE PHYS, birecror CO pas CE. | - 06-68 


22d. PHYSICIAN'S 22e. ADDR 2 
5 pAb eadie? Gey Ries kevy €- Wes Moker, LEG 
BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Town) (County) (State) 
I BRYA Mpesity) Jan 29, 1968|Spedden-Seward Cemetery James, Dor. Cos, Maryland 


€ 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR Sb. REGISFRAR’S SIGNATUR! 
SOM REV 768 LeCompte Funeral Service, Cambridge, Maryland 2 egg ee coat gk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after @dth, 


@ 3 shauld be detached for use as the buria 


should be filed with the State De 


pai 


tar, 


Page 4 may be retained by the haspital ar attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


rec 


di 


DATE / 


1 MARYLAND STATE hau Rye OF HEALTH 


& n 7 DIVISION Of CORD: ES STREI 1/4 (ORE, MARYLAND 21201 Sas 
ror stare. |_ 089! Pee AAEDICAT EXAMINER'S CERTTFICATE’OF DEATH 00856 


last. 
= (9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
YIOL 


HEALTH DEPT. Ne ee First Middle a 20. Ee KNOWN[-} Month Day Year [2b HOUR 
@ ar Prin' IF ESTI- ¢ 

2o2 = ite Ernest Shackleford DEATH MATED 1-2- 19 68 1A ™ 

im ag SS -: 3. SEX 4. RACE S. DATE OF BIRTH 6. AG Bysss 2c. DATE eo o 2 Ho 

; o it ‘Month Y AN 
Ee 6 F ) mele | white Tons gel Oe Dill Plat 2168/13 
cN an, 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX ]NEVER MARRIED 9. COUNTY OF am 

-¢ 3 : 

“8 S on”) Virginia USA winoweD [DIVORCED Dorchester Nd 
= Ee & | 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR bon (If not in hospitol V20. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
oad © * ae 3 aes oddress) during mast of eat life, xy if repired.) | IN| eae 
hele, = a) Cambridge ES oe Wd. Hosn tarpenter atthe 4 lding 
25 See 130. USUAL RESIDENCE (Where deceased lived, if nae brig betorel 13c. CITY OR TOWN TB, WSDDE CTY LATS? a STREET at ae 
o 3 = 2 £3) admission) STATE Vee 13b. COUNTY V Perrin vs Fj No 
Bias 2 14. FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
£0 f& : 

a os 

ce s & 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 

Eee & (Yes, no, or unknown) (IF yes give war ot dotes of service) 

Sage se = 

zee fz 18. CAUSE F orate fret ony oe cause per line for (a), {b), ond (c),) eatin tenia 
ges & ie IMMEDIATE CAUSE (o)_COPrOnary © ision atan 
ic lupe tf fo gy DUE TO, OR AS A CONSEQUENCE OF 

2asa Conditions, if ony, which gave 

Ze s rise 1a immediate cause (a). (b) 

Ss z stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 

a 

& 

Z 

5 

a 

a 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death 


2 
= 
2S 
$2.2 
Bes 
hak Mais 
fe 8 21% 
5: 8 = 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& ? 
se 3 ) g WAS PERFORMED? YD) Nog 
say & [ala. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
ee Sen = | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
See ee [Cause or DEATH PM 19 
wooat a 
2o5EG = P2id INIURY OCCURRED] 2le. PLACE OF INJURY (At hame, farm, street, DIFLOCATION Street or RFD. No. Gity or Town County State 
Hes 5 © WHILE NOT WHILE factary, affice building, etc.) 
= 2 Sy AT WORK AT WORK 
MB ca 220. | certify thot | taok charge af the remains described abave, heldan Autapsy[_ ], Inspection fe], Inquiry (_], ond in my opinion 
Ee g I Pp y 
y°sz75 deoth result Natural causes Accident Suicide Homicide Undetermined monner 
of 3g : h 2 
g 
& 4 = = CHIEF MEDICAL EXAMINER  [L] 
=a tea ASSISTANT MEDICAL EXAMINER (] 22b, DATE SIGNED 
Beas SIGNATURE MD. 
Ss 22% }. BUN DEPUTY MEDICAL EXAMINER ¥&] 
& oe g Fs NAME (Typp7 JOHN Mace Jr. M.D. ADDRESS(Street, city, town, or cauny) Cambridoee, Md. 
2 fEu 2 a, rH 2b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ° (County) (State) 
cM Specify} 4 ‘ 
Jan 964 Gloucester Point Cemeté¢ry Gloucester, V: 


24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) Anth ony Pe Le Cempte, Canbriage "ti. 21613 oat) AN 1 1 1968 ORL 


10M REV. 1/68 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


nwt pamonaniom ] ny G 8 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OO85'7 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type ar print) Henry Shultie Month aor 1968 M 


1 
3, SEX 4, RACE $. DATE OF BIRTH sath un Ete IFUNDER | YEAR | IF UNDER 24 HRS, 
. las; oy) WONTHS | GAYS IN 
Male White Dec. 8, 1881 | "BO ws] || 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIEO[_] 9. COUNTY OF DEATH 


intr 
el wioowed [} __ DIVORCED [J Dorchester ial 
TI. NAME OF HOSPITAL OR INSTITUTION (ITEMi@pe@itol  ]120. USUAL OCCUPATION (Kind of wark done] 12 KIND OF BUSINESS OR 


i id i i INDUSTR 
Hurlock BeTTeHaven Nursing |“"Retived" Farmer’ |" None 
1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 18e, STREET AND NUMBER 
Greensbord + Cl |No,. Main ec 


‘| tery Land 
1S. MOTHER'S MAIDEN NAME First Middle Last 


14, FATHER'S NAME 
No Record 


pppe' 


Middle 


Shultie 


First 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET AND DEAD 


iF 1 DEATH A MEDIATE CAUSE  Serebral Vecular AccidentToromboasis minutes 
ot ‘gane,4 DUE TO, OR AS A CONSEQUENCE OF ; Es 
Conditions, if ony, which bave ec tebral Arteriosclerosis a5yrs 


rise ta immediate couse (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. (dynertensiveceegio reosi Dusesss 25 yrs 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATA BUL.NOTGRELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ate has been signed by the attending physician and campletely/fle 


directar, page 3 shauld be detached far use as the burial-transit permit. Then please remave carbdn 


= 7 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s YES ih CAUSES OF DEATH? 

= ss] NO 

% [2]o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 

& {COR CONTRIBUTING} CAUSE OF DEATH HOUR A.M. Manth Doy Year 

& [lif either, natify medical exominer) M, 

=] 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (ine HOME, FARM, STREET, FACTORY,)| 21, LOCATION Street or R.F.D. Na. City ar Town Caunty Stote 
OFFICE BUILDING, ETC 


While o Nat while oO 


jot wark —_at wark 

22a. | certify thot (I) (this penal apne the deceosed from Ly lz, 19. , t/a (69, 19 , that (I) (we) last 
saw the deceased alive an. 19 ond fhot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (#e) (fd) idid not) view the body after deoth. 


eP — ae ATTENDING eo STAFF eee 
é Diego 55. OE. DEGREE PHYS oirecror CO prys, O 


22d. PHYSICIAN'S 22e, ADDRESS 
: | pene tlipe) Harold B P eston Ma and 


sy) BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
{ 8 
ay wie | 1-23-68 Greensboro eensboro, M 


VRAIS (4)\) Ce DIRECTOR ADDRESS 2%So. REC'D BY Bg ag” fe A RS SIGHA 


30M REV, 1/68 Ba 1s ek Le sO hed ; pare JAN 2 . 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


TO FUNERAL DIRECTOR: After this certi 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 
5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fi yf BY 
FOR ST. 19859 MEDICAL EXAMINER’S CERTIFICATE OF DEATH > aa 
HEALTH 1. DECEASED-NAME First Middle Lost 20. DATE KOWNE] Month Day 2b. HOUR 
Type or Print OF Esti. 
ey: et June Lorainne Simmons DEAT MATEO 1/12/68 » vw | 9Pm 
= A +4, 3. SEX $. DATE OF BIRTH 6. AGE (tn yeor ae DATE PRONOUNCED DEAD 24. HOUR 
eg SE Female Wha te|July 17,1922 ae P| es Tc | (Be Month Tan .av 12 Year 68 mq 
cia & To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDIEJNEVER MARRIED [_] hai COUNTY OF DEATH 
-€£ 
g25) ond enna, U.S. woowe (} ovoreoC] | Dorchester Nd. 
22 3 TO. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
a give street ices) during mast of working life, even if retired.) | INDUSTRY 
eee Cambridge Ganoridge-Maryland Hogp. Homemaker 
og £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: afm beforel }3c. CITY OR TOWN 13d. INSIOE CTY LIMITS? 1 }3e. STREET AND NUMBER 
oS 4) odqy Ar 13b,.COUNTY pe 
= Sie y land Dorcheste Cambridge | _"§ 0 x] R Da # 
£ Ta, FATHERS "UE First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= / 
= : Raymond, _L. Shelly Rebecca Payne 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
(Yes, no, or unknawn) {it yes give war or dates of service) . 
No 1cas mmons., Cambridge Md D 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ‘BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Asphyxia 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove )_ Obstruction bronchus 


rise to immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


sie « Previous pneumonectom 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN N PART Io) 


OO ~~, Puitmonary tuberculosis 


Poge 3 should be used as o buriol-transit permit. File pages land 2 wit 


Heolth prior to buriol, cremotion, ar removal, ond in ony event within 72 hours after deoth. 


the funerol director. Poge 4 should be farworded to the Chief Medical Examiner's Office o| 


S 

& 

s 
‘o> 

2 
& 

2 

2 
a 
2 

oo 

2 

® 
£ 

> 
2 4 
i = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 

s 2 WAS PERFORMED? w~eO oO 
2 & [ilo. EXTERNAL CAUSE WAS Ti. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
=z. = | PRIMARY[]OR CONTRIBUTING HOUR A.M. 

S338 & [CAUSE OF DEATH P.M. 19 

Sa = [21d INIURY OCCURRED | 2e, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ot RFD. No. City or Town County State 
= cS WHILE NOT WHILE factory, office building, etc.) 

2 ¥ AT WORK O AT WORK O 

2 5 . . . -_ 
st se 22a. ( certify thot | took chorge of the remoins described above, heldan Autopsy[X], —_Inspectian [_], Inquiry [_], and in my-apinian 
5 3s deoth agg Notural causes (XJ, Accident [[], Suicide [[], Homicide [_], Undetermined monner [_} 

gist CHIEF MEDICAL EXAMINER [_} 
iar eo ACTUAL 

-Bod SIGNATURE, oS op. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 

Bests Exanttner’ i DEPUTY MEDICAL EXAMINER 33 1/14, /68 

8 2 : : 

& 25 #3 NAME (Tyfe) John mace Jr ADDRESS(Street, city, town, or county) 

c=Eno 230. BURIAC, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

= REMOVAL (Specify) d ws 
ize F an 969 een Lawn Cemetery Cambridge,Md. 
( RINERAL DiRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGLSRAR'S SIBNATIB ‘ 
r A 
tow ev 17 Cambridge,Md. oJ AN 18 1968 


(téfigee 2lim 597 MARYLAND STATE DEPARTMENT OF HEALTH 
A- BG 68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA' ) A OG860 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ OOR56 


TO cpu Bicat EXAMINER: This certificate shauld be executed within 24 haurs after soot QD, delay is 


HEALTH DEPT. | ° D&ceAsto-name First Middle 7o. DATE KNOWN] Month oy —Yeor  [2b. HOUR 
(Type or Print) W S OF — ESTI- 4 17 68 5220p 
2 “3 ELste JASHINGTON MACK DEATH MATEO (] JAN « 196 : 
ae 3. SEX RACE 5. DATE OF BIRTH AGE Joyen 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st bi 
3 FEMALE | WHITE 9/2/98 ve Mecthinn, Pv 17 Yor.68 b230R 
a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED | 9. COUNTY OF DEATH 
RAG ae county) == MARY LAND U.S winowe (]  owvoreo(] | DORCHESTER 
us @ % Md. 
a me 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
c+: 3 @ street_oddress| during most of ‘eri Jife.e retired.) ] INDUSTRY 
@= 2 /3|[RuRaL Camprioce PASTERN SHORE STATE HosPiTAe DRESSING FOWL ee) |MEBY 
o 2 £e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| Jac. CITY OR TOWN 13d, INSIOE CITY LIMITS? - STREET AND NUMBER 
S 
a ue>, © a5) tA '. COUNTY WorceSTEM| G1 RDLETREE NO Bx] 
—~ @ N * fh et 
c= 28 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o £6 Symney Smack Mary GRIFFIN 
gi we 
=8 33 T6o, WAS DECEASED EVER INU. ARMED FORGES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘ADDRESS 
5 E ee Gessner own) (lf yes gree war or dates of service) ce ee Lah oats 
R 2 : ~ — 
£2 '¢s 1. CAUSE OF DEATH Efex only on cus pet ne fo (0) () on 0) BEIWEN ONSET ANO OKT 
tone EE= PART |. DEATH WAS CAUSED BY: 
£3 E = ¥, ? IMMEDIATE CAUSE (0) ASPHYXIATION INSTANT 
f= Se ix DUE TO, OR AS A CONSEQUENCE OF 
poten ENE Conditions if ony, which gave py)__FOOD ASPIRATION INSTANT 
oo Se tise to immediote couse (0), 
52 36 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eo oS lost. Ss. 4 
eo Ss aad {9 “A 
=r oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Do u ® 
ecole) ie | ig 
8 BE = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 2 AUTOPSY? 
esse Bue WAS PERFORMED? 
5 S 
i ee ee eS yes] NOX] 
REE eit, & [Zlo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
ee Slip = | PRIMARY [5g OR CONTRIBUTING AM. 
5B gis = casera O {5,3 1/17 1968 | ASPIRATED FOOD 
2 Se 3g Fl = [2d INJURY OCCURRED nt PLACE a hae (At hae form, street, ‘21f, LOCATION Street or R.F.D. No. City or Town County Stote 
=~ 5 0 . WHILE NOT WHILE foctor ice building, etc. M 
egiee eee sane ee 1s BP at CaMBRIDGE, Mp. Sonmiesiee Co. 5 
go Ses 22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry (], and in my apinian 
3 5 i} = death resulted am Natural causes [], Accident [7], Suicide (J, Homicide [_], Undetermined manner (_] 
s2sae= CHIEF MEDICAL EXAMINER [] 
#23usae. 
shod UN ee P72 up, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
ses. prune’ } v2 DEPUTY MEDICAL EXAMINER [] 1/17/68 
Ss 2 é = = NAME (Typ Joun Mace aS a ADDRESS(Street, city, town, or county) 
’ @ a Deg so sas = 
fEno= 30. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (Stote) 
4 - -REMOVAL (Specify) \4 ict. 
C Beers’, lday oo $e Ui hateps? [Ved Spee -A1, ft 
~ B 7. ADDRESS So. a N 38 3 REGISTRARS STENATURE : 
R AVSME (5) 3 fOLenbeg : 
TOM REV. ee Sage ay ra ie 2 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


lst. 4G yy a) 
"Ce DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOAMEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


VERA CE)  FiprwenRjJo LOO S 


e n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 06861 OOS6( 
. CERTIFICATE OF DEATH S60 
=f 1 Tieelcr ere First Middle S) y 20, DATE OF DEATH § 2b. HOUR 
S (Type or print} UA E, a) Psy Montt Day Year 
8 
3 Jame d WAR ‘aN % 
Ss 3. SEX 4, RACE 5, DATE OF BJRTH he) (in er 
£ \ F lost_birthday} 
5 2 Ase. Neg RA 1/138 1 GE © YS 
3 ENS To. BIRTHPLACE (Sot oF foreign [CEN OF ona COUNT? 8 MARRIED BQ] NEVER MARRIED] JUNTY OF DEATH 
= as WIA AL TI WIDOWED [] DIVORCED [7] he ster. Md. 
= 285 10,CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eS - give street oddress| ;. during mpst of working life, even jf retired. INDUSTRY 
ees b ) 5 ) 9g ) 
= 3st AM bri gge ISLAM BAK Sfate. Hes Ph. |oe ho AN ithe 
3 e Eee Te. STREET AND NUMBER 
2 bss ew MO |/AS Wost Steect 
86 
x = B S 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£o : 

ES Tames Shanker ANNE Shy led 
eS leas WAS DECEASED fie NUS. ARMED FORCES? ; Vb. SOCIAL SECURITYNO, 17. if vale ‘Address 4 gh 
S #25 es, No, or unknown’ yes give wor or dates of service : , 
= 2 Q A ANG | gSICEN hoe abt bso ambr; dg 
3 3 a a= = — - == 2 ~~] PPRORIMATE INTERVAL 
Le € 18. eda) ald Nyon couse per line far (a¥’ tp), ond (c).) BETWEEN ONSET AND DEATH 
2 = 5 ISED BY: : 
8 3 IMMEDIATE CAUSE (0) NEUMDN 3 DA 
¢ os y DUE TO, OR AS A CONSEQUENCE pe K) y 
a5 = Conditions, if ony, which gave Ary 
es 2 tise ta immediate cause (a), (b) A Cc ; Ef) (Zi = lk. 
4 2 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
8 a ; 
3 
s 
z 
3 
@ 
= 
= 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo wo CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Pert | or Port 2, Item 18.) 
(FOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol exominer) P.M. 19 

2\d, INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Ta) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 

jat work —_at work 


220. | certify that (ie(this hospital) attended the deceosed from f — aa, 19, y tek =—_, 19g, that (I) (8B) last 
pial =z, ee and thot i 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 
e 3 shauld be detached for use as the burial-transit permit. Then 


filed with the State Dept. af Health priar ta buria 


=z 
= 
2 
a 
ra] 
z= 
a 
2 
3 < saw the deceosed alive an. = 19 in (my) (at} opinidn deoth occurred on the date and hour ond from the 
woe causes stated obave, (I) (ye) (did) (diekmet) view the body ofter deoth. 
= 
<2 2b. SIGNATURE ; Vie: 7 22. DATE SIGNED 
a ATTENDING MED TAFE 
Sse te ee xg Yt D_veceee Me™ OF deter O ts Be] (ys - CS 
gea%s || EG Aweep Lewis, dD [EBy Cam6QDGe 
Ae Fg a 0 aD |e AMBRIDGE (0D 
225 zs 230. BURIAL, CREMATION, | 23b. DATE j 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
eres ee Ciel LHL GE Vd¢f~e Com - nd 2p Ftd. 


‘24. FUNERA} DIRECTOR ‘ADDRESS 250. RECD BYgREGISTR: 25b. (PRORIRARS MGNAN Re eee 
A eS ye Lo En eh AO Te Re POI 


> MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED. BY: ferrites Caneel ies e5anene a 
ae MME cuse ey Acute Cardiaz D- compensation 1 wk 
fell ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave erie “of 10yrs 
mArteriosiroke 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast. WS x w_Gurslized Hy 1loOyrs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


?Prinery “nrmia ? Mid intesmal Obstructbon 


| 0 6 Q 6 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t (4 q 
; ‘4 CERTIFICATE OF DEATH 00861 
<4 1. DECEASED-NAME N First Vy, Middle lost -f 2o. DATE OF DEATH if 2b. HOUR 
Ti int 7 gO 

3 Cerri) MAT RS BEM TAY LoR SAK 3% 96S] 1220 
5 3. SEX ri, 4, RACE WwW 5. DAYE OF BIRTH east (in Ua) iF UNDER 24 HRS. 
= ne lastbighday MONTHS | DAYS [ HOURS" — MIN 
5 eee F SEeV 22, (FET | POM ws] | 
$ es To. BIRTHPLACE (Stote or foreign | 7b. ane an COUNTRY? 8 MARRIED [7] NEVER MARRIEDIQ | % COUNTY OF DEATH 

us it = 
= $n country) pA ) & widOWeD [] DIVORCED [] YoCely & Ter Nd, 
= a= 10. CITY OR TOWN OF DEATH on OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind of work dane Es KIND OF BUSINESS OR 
te =4 ) i dr f i f warking lif if retired. INDUSTRY 
£ es Whur Leak ive’ eee aS) io by Re during most of warking life, even if retired.) 
3 5 _[)30. USUAL RESIDENCE (Where deceosed lived, AFinstitution: Residence before j13c. CITY OR TOWN 134, INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
2 ° “Todmission) STATE M sy 13bfcou! Oo} > vez] Nol] 
Fd E 14, FATHER'S NAME First Middle zs Last 15, MOTHER'S MAIDEN NAME First Middle Last = 
3 58 LLB YM, TRAYLOR | Me Catwertwey HEE NWT 
2 8 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

2 é = —~i 
g4L Rereeryeree rn TR cstecer redttty Dente d 
5 2 Ah ee er a ‘APPRORIMAT INTERVAL 
i] 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (<).) BETWEEN OMT AND DLATA 
‘= 
8 
~3 
= 
2 
& 
= 
2 
= 
e-} 
= 
=e 


‘ate has been signed by the ottending physician ond completely filled in by t 


| or attending physician. 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, and in ony event, 


+ 
= 
E 
S 
a. 
é 
2 
s 
5 
3 
© 
4 = 
a © ]90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x eS) SO NOG CAUSES OF DEATH? 
“a = B 
ss =. & [io, ACCIDENT WAS UNDERLYING _[21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18) 
z = jury ) 
= cS | Cor conmieurins Cjcause oom — | HOUR AM. = Month Day Year 
Yanez Ss {If either, natity medicol examiner) PM. 1 
Sete = 21d, INJURY OCCURRED Pe. PLACE OF INJURY (AUNOME Tat SHE, FACORT.)| 214, LOCATION Steet or RFD. Na. Gity ar Town County State 
z= “ve ile lat EC 
me =3 fat work —_at wark 
Z>5o 22a. | certify that (I) (this haspital) attended the deceased fram eile On 519, , to 9/628, 19___, that (I) (we) last 
Z2z23 : 1 = 20 
8225 saw the deceased alive an Lo 68 19__, and That‘in (my) (aur) apinian death accurred an the date and hour and from the 
Ee <2 cauges stated above) (Geet view the body after death. 
<s6a RE > k7 ) ‘22c. DATE SIGNED 
S32o Bit; Jip vest pa dice Opis, O Be dee 
235235 22d. PHYSICIANS rs We. ADDRESS : "4 
EES. ei NAME(TYP®) “Soro id B.Flummer M.D, ORE, Nr 3 . 
ates ESE ———————————————————_——————ssS SS = = 
i 25 = > \ 230. BURIAL, CREMATION, ‘2b. ap 3c. NAME OF CEMEFERY OR CREMATORY 73d. LOCARON (City NT = (County) Stat 
22 oe FOYLE 1d R023, ALE VENTS UEN TS \), 
Ga FUNERAL DIRECTOR a ADDRESS ri 250. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
30M REV. 1/68 7 L2G X. N iy sRE SN = Te} ACY DATE JAN £4 


MARYLAND STATE DEPARTMENT OF HEALTH 
10863 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sip NEREN, CERTIFICATE OF DEATH 00862 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 


(ie or pi) VERNON F. THOMAS a 4% i868 “gOS, 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors TEUNDER | YEAR| IF UNDER 24 HRS. 
) White April 30, 1887 8 ge” me MONTHS] DAYS { HOURS [MIN 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XX NEVER MARRIED! & COUNTY OF DEATH 
county) Maryland USA wioowe [-] _olvorceD F} Dorchester 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


ive street oddrass) duri Lot wor life, even if retired. INDUSTRY 
Cambridge Gamtvidge Md. Hespitel wing espeebor vente) ge Rish. 
_[130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


eamission) STATE Mary Land |'2-ONNDorchester | Cambridge | ‘SCE "0(] | 212 Bay View Avenue 


14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Sarah ? Dail 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Jb. SOCIAL SECURITY NO. INFOR! ddress 
Teggegrntnown) | Ormpaeennws | 916—30m6 303 Ss. Vernon F. Thomas, Cambridge, Maryland 


18 CAUSE OF DEATH (Enter anly ane cause per line ‘ar {al (b), and (c}.} | A ¢. [BETWEEN ONSET ANO- OEATH 
PART |, DEATH WAS CAUSED BY: 2 i > 
MME Cus) —_Ce v @ bv oVa Se Ellas Cerden 2 A tgs , 
T DUE TO, OR AS A CONSEQUENCE OF " 
Conditions, ifony, which gove IN ev t Cus, 0h { Vie 
tise to immediate cause (a), (b} 4 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
host (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO Gl CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(TIOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While oOo Nat white) OFFICE BUILDING, ETC. 
jot work —_at wark 


22a. | certify that (|) (this haspital) attended, the deceased fram Cf ple, , ta nay 19) , that (I) (we) last 
saw the deceased alive an v 19___, and that in (my) (aur) apinian death accUrred én the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


| ATTENDING MED. STAFF Beye 
Cur 18 Orr DEGREE pHs, pirector CL) pays Oo {ev 6 } 
7d. PHYSICIAN'S Te. ADDRESS 
NANE(Tips) OQ Wr eUCe M ryguov | G0 Xa (a 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Tocariok (City or Town) (County) (Stote) ~~, 
Buea”) | Jam 12 1968 | Christ Episcepal Cemetery Cambridge yland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland), JAN 15 1968 (CHerla, nes 


within 72 hours ufter dea 


please remove carbon popers. Poges. 


physician ond completely filled in by th 


en 


PPRORIMATE INTERVAL 


th 


MEDICAL CERTIFICATION 


hould be fied with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event, 


director, poge 3 should be detoched for use as the burial-tronsit permit. 
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Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin: 


Es 


MARYLAND STATE DEPARTMENT OF HEALTH 

= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

NG864 . = CERTIFICATE OF DEATH 00863 
1. DECEASED-NAME Middle 2a. DATE OF DEATH 

(Type or print) : | Manth d Doy g § Year 
3, SEX 16 RACE & {In ye IFUNDER 1 YEAR | tF UNDER 24 HRS. 
Female Pi : 

Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN rm = COUNTRY? B MARRIED [-] NEVER MARRIED] | 9 COUNTY OF DEATH 
‘NY, wiDoweD pivorceD (] Dorchester ai 


10, CITY OR TOWN OF OFATH E i i 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ft during moss of warking life, qven if retired.) INDUSTRY 


nd 


he 
Pages 
hin 72 hours after death. 


pap 


of] (OM a ers! sae 
z CITY OR TOWN 134. INSIDE “urY UMTS? | F3e. STREET AND NUMBER Mer, itt Mill Rd. 


=f 
p yesh ON 
wis our BO Dasa Mdlde 


ria, FATHER'S NAME Firs i Last 1S. MOTHER'S MAIDEN NAME Fist 
lve H. Wriaht y Uhl ih\/ Harriett 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. __]17, JNFORMANT, Til 
Yes, na, or unknawn) — | (yes give war or date of serves) 2 “iq7) le, Mr «)Roberd g 
t_No 14-10- 147 STCrN MO 
1B. CAUSE OF DEATH (Enter only ane cause per lina for (a), (b), and (c).) R Botan a 
_ PART 1. DEATH WAS CAUSED BY: ld 


TMMeDlare Gust (¢) Q0/ AT ECL DA 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise ta immediate cause (a), (b) 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
lost.j ovDX (a) 


PART 2. 7 op CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


EMENAUZED  AktELIo SCEMOS/ 


190. DATE OF ony 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNOERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i ! 
ai es, pare ‘le. PLACE OF INJURY (oe elie 21f. LOCATION Street or R.F.D. No. City or Town net County Stote 


transit permit. Then please remave carban 
, crematian, ar remaval, and in any event, wit 


igned by the attending physician and completely fille 


The law requires that the death certificate be executed within 


MEDICAL CERTIFICATION 


jas wai eas 
220. | certify that AB (this hospitol) ottended the deceased fram_G’>— (Y Aa , _f=-Lf~ 19. &, that (|) (9F) lost 


sow the deceased alive on_~=-LY — 19@&_, and that in (my) (on) opinian ‘death accurred on the date nd ‘hour ond from the 
causes stated abave, (I) (we did) (did not) view the bady after death. 


7b. SIGNATURE ‘ hg = nae 2k. DATE SIGNED 
(ey eS DEGREE PHYS ©) oirector C1 pais. ad fe (4-6 4 


22d. PHYSICIAN'S 22e. ADDRESS 


CREW) Le eeSy_ Chnpepee 
Lm EDWALY Lewis Jk, MPLESSY CAmbLINGE 

in, Salisbury, haryland 
_ RHONA pyc abe 1968 Parsons Cemeter Salisbury, Maryland 

7A, FUNERAL DIRECTOR Ta. RECO By REGISFRAR REGISTRARS STGNATURI 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND w JAN 19. 1966 pre ortig 


hauld be filed with the State Dept. af Health priar to burial 
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directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 
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ician and completely filled i 
lease remove carban paper: 
and in any event, within 72 how: 
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led with the State Dept. af Health priar to burial, cremat 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 G 8 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00864 
v. Bee : Haney ; vy, es 2o, DATE OF DEATH y Msi 2. Pe 
L S. DATE OF BIRTH 6 noe (yes ee ek ae 
LD b be. D-//- & 7 ee Os | Fa 


70. fut (Stote or foreign J,7b. CITIZEN 3 i om B. MARRIED [77 NEVER MARRIED 9. OUNTY-OF DEATH 
ey) WIDOWEI 3 IVORCED fh ad 

Witeg lp owen []__vorcep [) Ad 2c 2s Tex Md. 
10. 


Y OR TOWN, QF DEATH 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
' 


“A y) a) Ss Cay a ey 20); ing life, gve pitied OBER. 


130. USUAL RESIDENCE é ived, if institution: Resi 3A = Tm 3d. INSIOE CITY LIMITS? it AND aT 
lodmission) STATE . LYsO) NOE 
} , 4a ia" 


114, FATHER'S NAME inst Middle Is. rr pe NAME First liddle 


LOLLIVER PR: (ET. VA OAS 


0/1) 
160, WAS og ASED a ie ARMED FORGES? . 6b. SOCIAL SECURITY NO. 17. INFORMANT Ay Address 
Yes, nog gown 'y8s give wor or dates af service) 4S F 
[PRS 20--00 a. 2, __ SX. hacls # 


Tis. cause oF DEAT CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) serween Ome wo eat 


PART |. DEATH WAS CAUSED BY: 
_ , _ TMMEDIATE CAUSE —__ PNEV MON! A / bAy 
xX DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which ct ) Per tTONS:LLA R ABC ESS & 5S DA 


fise to immediate couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs oe y w _REMAL  FAILVAE fwe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
GENERALI2ZEO SEVERE ARTERIO SCLEROSIS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
[TOOR CONTRIBUTING [[} CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) i 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)1 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While hil OFFICE BUILDING, ETC. 


lot work 
22a. 1 certify that (|) (this haspital) attended the deceased from mut? , to, a , thot (I) (we) lost 


sow the deceased olive an____19____, and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes Beg above, (I) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNAT 


"Mkt. Mons NED, STAFF ps Sie 
dean A pieector CO pays O AW 21, 7/765 


22d. PHYSICIAN'S = ae 


naME(Type) SEAN MM. KILLORAN oe BLAIR RO, WASHINETOP DC 
23b, DATE REZ OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) (Stote) 


VV PLA as STI CHRELS, fHD 


AS BB pecenrtg JURE $ -@ 
oy 


MEDICAL CERTIFICATION 
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necessary, please execute the certificate, writing the word “pending” in pel 
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-transit permit. File poges !and2 with the State Depaft 
in 72 hours ofter death. 


the funeral director. Page 4 shauld be forworded to the Chief Medical Examiner's 0 
ealth prior to burial, cremation, or removal, and in any event wi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial 


VR AISME 
10M REV. 1/68 


“OU866 - MARYLAND STATE DEPARTMENT OF HEALTH 


Di ‘ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Tyon 6 Pals USY nL MEOIEMCEXAMINER’S CERTIFICATE OF DEATH 00865 


17 DECEASED-NAME First Middle Lost 2o. DATE KNOWN[3& Month Doy Yeor “aps 


(Type or Print) MINNIE a. TRAVERS OF EST. Jan 7 


DEATH MATED [_] 


RACE $. DATE OF BIRTH att |6: AG (a yea ee a ee 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
. en Manth De 
aro |wnite [Mars 28, s9oules6Fy0™ | [| mm my | 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED (_JNEVER MARRIED [Xf | 9. COUNTY OF DEATH 
uly Maryland USA winowen [] —_ivorceo Dorchester Md. 


10. CITY OR TOWN OF DEATH a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


et address during mast of working life, even if retired.) | INDUSTRY 
Cambridge boa’ Cae Marvland # Heusohold H 
To. USUAL RESIDENCE (Where deceosed lived, if institution: eve Before lS CIN ORTOWN [ie RECTUM? [ge STRECT AND NUMBER 
omission) STATE yey COUNTY Dox Cambridge | v4 10> | 714 Hughlett St. 
14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Frank ? Travers Sarah ? Meekins 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


Tg” PT ks Peet) ar Miss Shirley Travers, Cambridge, Maryland 


1B, CAUSE OF DEATH (Enter only one couse per line for fo), {b}, ond (c}.) Se itagell ak 
PART |. DEATH WAS CAUSED 8Y: 
bas = IMMEDIATE CAUSE () Cerebral vascular 


ef f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
== (9, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


J 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 
WAS PERFORMED? YS] Nog] 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 
CAUSE OF DEATH P.M. 19 
2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, *) 216 LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a, I certify that | taak charge af the remains described abave, heldan Autapsy(_], —Inspectian fe], Inquiry [_]. __ and in my apinian 
death resylted fram: Natural causes J, Accident [_], Suicide [1], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [[] 
LAMA YEAS ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 


EXAMINER! : DEPUTY MEDICAL EXAMINER 4] 
NaMEgye) JOHN Mace Jr, M.D, ADDRESS( Street, city, town, or county) Cambridge, Md, 


| 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Buriat Jan 91968 {Dorchester Memorial Park Cambridge, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland 


MEDICAL CERTIFICATION 


OG fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 8 § j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00866 


1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) fle 2mnn D. iy he Ten Month “Joy ats 4 254 


5. DATE OF BIRTH 9/4 4/4 886 6. AGE (In yeors — {_irunoer Year [iF gS 2H 
A ’ lost buthday WaNTHE | DAYS TIN 
2119 4” He. : Wiest it 


5. MARRIED [ZX] NEVERMARRIED[] | 9 COUNTY OF DEATH 

wiooweD []__pwvorcto > + Phe Md. 
USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 

ing range of warking life, even if retired.) INDUSTRY 

Quy shh erman Seafood 

To. USUAL RESIDENCE (Wherg/ deceased lived, if institution: Residence befara P13. ta wave crvumms?]13e. STREET AND NUMBER 


ladmission) STATE . So r V O xo ae fo s ™ Ae 
14, FATHER'S NAME First i IS: HOTH R'S MAIDEN NAME First Middle last 
Edward Maggie Bradshaw 
6a, WAS DECEASED EVER IN US. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT . Address 
Ye 19, arunknawn) — | [ifyes give wor or dotes of service) 21841 6-934 pisley Sho ik Lee Ca. my (is ih 1 


18. CAUSE OF DEATH (Enter anty ane cause per line far (a), (b), ond (ch) gta hotel 


PART DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) PN EV MONIA {wk 


x DUE TO, OR AS A CONSEQUENCE OF 
contend, if any, which gave (b) 


rise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. (3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
CENERAL 12ED 27 ERIOSCLE ROS! 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sD) 00 CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part } or Part 2, Item 1B.) 
(OR CONTRIBUTING [7] CAUSE OF OEATH HOUR ee Manth Day [er 
{If either, notify medical examiner) 


Zid. INJURY OCCURRED | 2le. PLACE OF wa ‘AT HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. No. City or Town Caynty State 
While oO Nat while (cere BUILOING, ETC. 
jat wark —_at petal 


22a. | certify that (1) (this peta attended the deceased fram_tAW 2.4, 194 ¥, to PAN 2/196 & , that (I) (we) last 
sow the deceased alive o 19_4 %, and that in (my) (our) opinion deoth occurred on the dote ond hour and fram the 
couses stated abave, (I) is (did) (did nat) view the bady ofter death. 


‘22b. SIGNATURE ee arene MED. STAR 22c. DATE SIGNED 
. ~ ¢ 
GL Vd re GREE & pieecror CL) pays OO} J RN 7 166 
22d. PHYSICIAN'S 


maim SEAN A KILLORAN TI a 1g RO, WASHMCTUN, 0,C_ - 


730. a acta 23b. DATE Bc, yy OF pat! OR CREMATORY 2d. LOCATION {City ar Town) oe (State) 
NY 7 
a8) hte! FY wa aap Liphor Tex 


VR ANS (4): <7 ADDRESS ff 2Sa. on RG O19 3 Mas TRAR'S. Png oe fe 
30M REV. 1/68 2 (? n Y. jome FEB 2 1090 FE B 


hours after death. 


n~pay 


within 72 hours 


physician and campletély filled j 
en please remove carbal 


th 
ar remaval, and in any event, 


transit permit. 
, crematian, 
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1 ar attending physician. 
After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health priar to buria 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


06868 


00867 


13. FATHER'S NAME 


Ane rew O ey 


E 1. PLACE or a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
QD |. COUNT 3 Q . 
Exe Bs Dorchester weno || ° OO" Maryland *WHorchester 
52 3S b. CTY ora {If autside carparate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 
3es write RURAL endscbHryyepl PAM, 3 Days Cambridge g 
ey d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Ty RESIDENCE 
ise Cambridge-Maryland Hospital 215 Somerset Ave. ' ves L] no ] 
Sse 7. NAME OF Fist Middle Lost a, DATE Month Doy Year 
z O9| fee spin Cecelia Tolley Vickers fam January 9,1968 #9 
e i S. SEX 6 COLOR OR RACE 7, MARRIED 4 NEVER MARRIED oO B. DATE OF BIRTH 9. ed fi ers 
5 irthda: 
S32 )| Female| Waite | wow [) ove Cl] April 13,1914 57 “m 
5 10a. USUAL OCCUPATION ere kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e during mast af warking life, even if od INDUSTRY COUNTRY ? 
Ss Sears, Natl Order D Fishing 
ye 14. MOTHER'S MAIDEN NAME 
= 
a 
a 


Booze 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) i{If yes give war ar dates af service’ 
T 


16. SOCIAL SECURITY NO. 
=O 


17. INFORMANT Pas Somerset Av 


= dge hid 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


transit permit. Then please remave carban papers. 


Canditians, if any, which gave 


DUE TO 
0 fee LS 


INTERVAL BETWEEN 
ONSET AND DEATH 


CGF S 


fa. AIG 


91 Rradfard A ke 


tise to immediate cause (a), 
stating the underlying cause 
ti’ jee SPS 


burial, crematian, ar removal, and in any event, 


DUE TO 
@ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes []_NO 


200. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING CL]. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 


20d. INJURY OCCURRED 


20c. TIME OF INJURY Manth, Day, Year 
He While Nat While 


faur ‘a.m. 


MEDICA CERTIFICATION 


m. 9 at wark O at work O 
21. 1 certify that (I) (this haspital) attended the decgaged fram 19 ‘Ke pil , that (1) (we) fast 
saw the deceased alive an. 19 , and that death accurred ae OC fram causes and an the date stated abave. 


‘20e. PLACE OF INJURY (Hame, farm, 204. 


factary, street, affice bldg., etc.) 


(City ar town} (County) (State) 


je 3 shauld be detached for use as the burial- 


Wins Ans fog Peete 


72a, SIUGURE : 2b. DATESIGNED 
ATTENDING ; STAFF 
MD. _ PHYS. bier OO ows, Oates, 
Bes a 2d. ADDRESS 


Wa SK BAO 


shauld be filed with the State Dept. af Health priar ta 


director, pai 


REPO, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. 


NAME OF CEMETERY OR CREMATORY 
Jan.11,19 Dorchester Mem 


2%d. LOCATION (City ar Tawn) 


(Caufty) (State) 


< 
s 
= 
G 


25M 1/1 


SS 
= 


J. FUNERAL DIRECTOR ADDRESS 
ai ey 4 GE) aie Kimmmeee »Md. 


25a. REC'D BY REGISTRAR 


or JAN 15 19 


‘2Sb. REGISTRAR'S SIGNATURE 
(Oba Q 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] 9 6 8 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c : CERTIFICATE OF DEATH 00868 
<= fie L terete First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
> Jez lype or print] Manth Or 
3-8 ie pe Har Weleh / J oo Gyieer M 
s 3. SEX 4, RACE ~ TS. DATE OF BIRTH 6. ore Pep [IF UNGER I YEAR | WF UNDER 24 HRS, 
= lost birthdo DAYS MIN 
5 SIO9 ho LA te 42-s-9 Me a 
“}8 To. Eee (State or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED-EK] NEVER MARRIEO[] | % COUNTY OF DEATH 
& MARY LAND lS winowed []__ DIVORCED onche stek Md. 
2 B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sc /3lf ‘ ive street oddress) ( duringmost af working life, even if retired.) —_| tNDUSTR’ 
zg3 /J doe MD. Sh Ys ‘seal 
3B Mn pr : s tern ore. arn 4A NEAL 
5 se 13a. USUAL RESIDENCE (Whére deceased lived, if institutian: Residence before /|13c. CITY OR TOWN ad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
fe $ ) Jodmission) ae ia 13b. COW teen Gan, Bonten ates YES] Nop xx 
5 K 
aa e = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDE! E First B 7 Middle Lost 
a } _ 
Sas eoRGe WELCH eA RISCOR 
225 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, Ae S , 
22 5 k Ws dotes of 
TRE Yes, no, 9 /es quve war ar dates of service) r - j 2 
Bes weniger | AS-38.135S HARRY Werey -CowreeiLLE | lo 
oe ‘ee ees "EE EE PEE I Ee 6 i ee or 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond («)) BEIWEEN ONS In Dea 
oe = PART |. DEATH WAS CAUSED BY: 4 = 
BE5 IMMEDIATE CAUSE (o) _C. BSTIVE HEART FAitvRe AL HRs 
4 / 
sae ‘ek DUE TO, OR AS A CONSEQUENCE OF 
oo Conditions, if any, which gove e h J E 
= = tise ta immediote couse (a), (b) VIAONM 1 A a On YS$_2 
= s stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ah %3 lost. a 7 Ta, (0). 
— = £5 X 
> PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


GENERALIZED GRTERA10O SCLEROSIS. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, tem 18.) 
[OR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Manth Doy Yeor 
(if either, natify medical exominer) P.M. 19 


1 ar attending physician. 


After this certificate has been si 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, fo 37) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Not white [> 


fat work —_ ot wark 


22a. | certify that (I) (this haspital) attended the deceased fram_J_A 6, 19_63 to_ JAN *7 , 1948, that (I) - last 

saw the deceased alive an. 9.6§ , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-tet} view the bady after death. 

22b. SIGNATURE 


OFFIKE BUILDING, ETC. 


22c. DATE SIGNED 


$e 
hj ATTENDING MEO. STAFF } 
AU 4 PHYS. Loreen O ps, OO] TAN 7 ESS 


Mon 1h Panes 
22d -PRYSICIAN'S ie. ADDRESS 2 
NAME(TYP) SEA Mm, kK ILLOR AW 9415 BLAIR, RD WASHINGTON De, 
BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 1 va LOCATION (City or Town)“ (Caunty) (State) 
ere | JAN. 10 esTerfieip |CevTReEU/LLE Mo, 
Aas 24. FUNERAL DIRECTOR K ADDRESS < 25b. REGISTRAR'S SIGNATURE 
5 fe? NS ld \s : = as ee ‘ DAFA N —1I968 (Chien, er sedge 


directar, page 3 should be detached far use as the burial-tronsit permit. 
should be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: 


es 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death.2 


Page 4 may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ni 8 10 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00869 


1. DECEASED-NAME Middle 20. DATE OF QEATH 2b, HOUR 
(Type or print) AR ‘ Caine Yegr. 


lost birthe wy 5, AN 
soa. jhe Z PQ— -EEre 
To. lal hs or fpreign 7b. CITIZEN OF \e pee 8. MARRIED [7] Never MARRIED] 9 cx OF DEATA 
ti 
ul winowen Def DIVORCED [_] Md. 


10. CITY OR TOWN LLL DET %y NAME OF fede OR INSTITUTION (If not in hospital 120. USUAL Hee ‘ERT of work a 12b, KIND OF BUSINESS OR 


{| during most ouprng fe fe oven Priced) INDUSTRY 
7; LAPELTEE = 
CITY OR-JOWN, INSIDE CITY TSH e STREET AND Ee 
Vis so x%* 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
sf as 22H Vii fox ie A § A RK e 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT p Address 2 
Yes, no, ar unknown) | (if yes give waror dates of service) bop y, C 
fi 3 a7) ALES S TAPE Lx ~~ AEA E Liddge| 
18. CAUSE OF DEATH (Enter only one couse per line foe ), {b), and {c).) . srw onset AND Dea 
PART | DEATH WAS CAUSED BY: 3 Z % Z 
} IMMEDIATE CAUSE () Drop0AF¢ in prs etttt freer . Pe 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise 10 immediate cause (0), (6) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gill ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
F j 
S ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys nog 
i] 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
3s Tor CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
& [lf either, notify medicol_ exominer) PM. 19 
2 ; ; ; ; 
Whi [> Nowe) le. PLACE OF INJURY nemaDReer. FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_at eee 
22a. | certify that (I) (this hospital) fended the ice fi -— 7 Wes, t_Z=/o 19.4 2x, that (I) (we) last 
saw the deceased alive an. and that in Manta (aur) apinian death accurred an the date and haur and fram the 
causes stated a i (1) (we) (did) (did ra ewe bady after death. 
22b. SIGNATURE ZAR Pate Fan start 22. DATE SIGNED 
d Fa Mt. PoecrEE pHs. oircror CO) pays OC /-/2-68 
} 22d. PHYSICIAN'S i 22e. ADDRESS ra ‘ 
NAME (Type) ANPDRID GE ARYLAN L 
230. sy is spot a) DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ¢ (County} i 
REMOVAL (Speci 
vey JANIS | CHESTERFIELD Cep/TREVILLE 


VR ANS (4) 


24. Dk DIR EcTOR ADDI Re 2S TR: 2Sb. NATURE 
30M REV. 1/ “E-dane eens Awe wn \\ Wa f ° FAN TS “OBB Peet SEEM 


DATE 


oa 


's MARYLAND STATE DEPARTMENT OF HEALTH 
06874 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ra 
CERTIFICATE OF DEATH 008'70 
iF DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(ype or) TEL PAN FLORENCE WHEAT January 3" 1988 "| 9 Aan 
3. SEX 4, RAE TS. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HS. 


FENALE WH UTE 7/17/95 nal tae 


7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEDPR] | COUNTY OF DEATH 


it 
coon WN LAND U.S. wow] vor] | DORCHESTER a 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital |12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
RURAL CAMBRIDGE give street oddress| during most of warking life, even if retired.) INDUSTRY 
ASTERN SHORE ATA Hosp NON 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before/|13c. CITY OR TOWN 134, INSIDE CITY UMITS?—-1'13e, STREET AND NUMBER 
admission) STATE 4p 136. COUNTY = KEW 7 MILLING Ton | YER NO vcieal 
V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 

WALLACE WHEAT GER TRUDE 2 


16a. WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT : 
dates of servi 
el TE) {iF y0s give war or dates of service) Xr “Sy S3L } HOSPITAL RECORDS 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 7 y 
PART |. DEATH WAS CAUSED BY: 5 yy t- " 
IMMEDIATE CAUSE (a} AGH PS fotteceeee 
bf DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove 4 
rise ta immediate cause (a), (b) 
sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ie ar Mat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


the funeral 


72 


Middle 


lease remave carban papers. 


physician and campletely ffled in b 
ond in any event, with 


en pi 


th 


|, crematian, ar remaval, 


MATE 
BETWEEN ONSET 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
so] No PS CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical exominer) M. 19 
2d. INJURY OCCURRED | 2 le. PLACE OF INJURY CG HOME, FARM, STREET, FACTORY.) 1 21f., LOCATION Street or R-F.D. No. City or Town County State 
While (> Not while OFFICE. BUILDING, ETC. 
jot work ot wark. 


220. I certify thot (I) (this hospitol) ottended the deceosed from__& MoDIE~ ito I[/25_., 19__68, that (I) (we) lost 
sow the deceosed-alive pias alge Pia 2 SiGe ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view. the body ofter deoth. 


Tb. SIGNATURE 7 ee a a We, DAFE SIGNED 
f eZ Jf tt? peoree pays. 2 pirecror C ps, OO] 4/2 276 § 


22d. PHYSICIAN'S = // j 22e. ADDRESS y 
ne CAMPRIDGE (MARYLAND 


eS eee 
N 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or ) (County) (Stote) 
‘ 


tar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. 


fied with the State Dept. af Health priar ta buria 


a 


Page 4 may be retained by the haspi 


directar, p 
should be 
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Aiton Coe) AM. 2 esLe HALEL | koe ALL keat Mp 


24_-FYNPRAL DIRECTOR ZY" A 250. REC'D BY REGISTR: ‘2Sb. -REGISTRAR'S AGNATURE 

ae o YA A), ZA ANS 1968) hee ar 
GALES PE BLE LL: e pate! fe A : 
LAL ee P Zee Ns wees 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
) ae 0 i 8 7 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bi 
CERTIFICATE OF DEATH 008'71 
ee eS 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
so LoS T int th 
a 3h8 Cyprian ot HOWARD Hi WHEATLEY an, 23” 1968 a 
° 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR [WF UNDER 24 HRs. 
4 Ng: Male White Oct. 29, 1908 last By Ms Iaiiedinid bea oy 
“ = ja! 
po > 
Rae: Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDEX. _ [9- COUNTY OF DEATH 
a M1 
Se mee county) Maryland USA vances A anc Dorchester if 
a any 10. CITY OR TOWN OF DEATH 11. NAME o tose OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
3 i t i INDUSTRY 
A Hurlock Herts ffiven Nursing Hm. during mash ygiking life, even if retired.) Non 
Sse 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
E ef admission) STATE Met \3b. coUNDorechester | Cambridge j vs(% sO Wah Race Street 
=4 é = 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME_First Middle Last 
5.5 Jabez 2: Wheatley Lucy ? Mills 
Ccuv 
eos 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. INFORMANT Address 
S85 VSS GACRGAGRRUR) Wieser esc tir} s.Wertie Cannon, Cambridgs, Maryland 
Bes fio == unk 
CH o % )xi INTERVAL 
oS — 18 ae Cee a ane cause per line far {a}, (b), and (¢).) BETWEEN ONSET AND DEATH 
S ART I. : 
5 i ae IMMEDIATE CAUSE (a) = fluenza ? Type days 
Ss LNG - DUE TO, OR AS A CONSEQUENCE OF 
2 ian ie oe pDebi lit 
use (a), 
4 stating the underlying cousa¢ DUE TO, OR AS A CONSEQUENCE OF 


last. (9_ Low grade Moron 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


ry: 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [J NO § CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, tem 1B) 
[CIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 19 
r y TAT HOME, FARM, STREET, FACTORY, -D. No. i 
While Hol whe le. PLACE OF INJURY Gere atari ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
lat wark —_ot wark. 


220. | certify thot (I) (this hospital) ottended the deceosed from_2 (9 L6 7g tables /oo 19 that (I) (we) last 
saw the deceased alive oh/ 22/6 19____, ond'thaf in (my) (our) opinion deoth occurred on the dote ond hour and from the 
did 


or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial-transit permit. 


causes stated above, (1) (we) (did) (did-net} view the body ofter death. 
@ iy ATTENDING MED STAFF Fen 
ae / ‘pd, Lai DEGREE PHYS, Gis omrector CT] pays, C1 ‘a 5 
23d, PHYSICIAN 226. ADDRESS ce 


[_vetwe) Harold B.Phiyemer wip P.C.Box#158 Preston an 
8) BURIAL, CREMATION, | 23b. DATE “| 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
Pawan | Jan 25, 1968|Dorchester Memorial Park | Cambridge, Maryland 


‘s" 724. FUNERAL DIRECTOR. ADDRESS So. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
vrais’, [LeCompte Funeral Service, Cambridge, Maryland ont JAN 26 195 


‘e 
e ayy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hour: 
should be filed with the State Dept. of Health prior to buria 


Poge 4 moy be retoined by the hospi 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


06878 


1. DECEASED-NAME 
(Type ar print) 


CERTIFICATE OF DEATH 


Middle Lost 


Elizabeth Wilkins 


“TS. DATE OF BIRTH 


{4/13/1893 


First 
Annie 
4, RACE 
Negro 


et 


3. SEX 
Female 


he fuste 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


008'72 
2b. HOUR 
by ¥ a 
Jan. 26,1968 |2 Aun 
6. AGE (In years F UNDER 24 HRS. 


lost birth loy) MONTHS, Hours | Min 
YRS. 


20. DATE OF DEATH 
janth 


ges | 
Ours after d 


79, BIRTHPLACE (State or foreign 
country) 
Dorchester 


7b. CITIZEN OF WHAT COUNTRY? 


8 MARRIED [7] NEVER MARRIED[_] 
USA WIDOWED DIVORCED [X] 


9. COUNTY OF DEATH 


Dorchester Me. 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


iye street address) 
ambridge Marylahd 
43. CITY OR TOWN 


‘potthester ambridge 


_}10. CTY OR TOWN OF DEATH 


sim 


ryland 


12a. USUAL OCCUPATION (Kind af wark dane 
during mast of warking life, even if retired.) 
Ta bo rer 


134, INSIOE CITY LIMITS? 


SKI WO [728 Washington Street 


12b. KIND OF BUSINESS OR 
INDUSTRY 

NONE 

Ie, STREET AND NUMBER 


14. FATHER’S NAME First 


Samuel Wilkins 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, na, ar unknown) | {Il yes give war or dotes of service) 


Middle lost 


p14-07-7539 


Sarah 
17. INFORMANT 


ysician and completely fil puety 
, and in any event, within 


please remave carban pipers. 


ph 
en 


th 
or removal, 


15. MOTHER'S MAIDEN NAME. First 
Clash 


Samuel Wilkins,Jr.728 


Middle Lost 


Address Cambridge,Md. 
Washington St 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


/ 


Conditions, if any, which gave 
rise to immediote couse (a), 
stating the underlying cause; 


ey 


DUE TO, OR AS A CONSEQUENCE OF 


permit. 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9) 


, cremation, 


(Th oA Dr then S 
20a. AUTOPSY? 
ves [9 nO 


21c. HOW INJURY OCCURRED (Enter 
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ate has been signed by the attendin 


director, page 3 should be detached far use os the burial-transit 


a 
should be fied with the State Dept. of Health prior ta burial, 


210, ACCIDENT WAS UNDERLYING 

(DIOR CONTRIBUTING [() CAUSE OF OEATH 

(If either, notify medical examiner) 

21d, INJURY OCCURRED ]21e. PLACE OF INJURY ( AT NOME afi Stet, FACTORY, 

While Oo Nat while OFFICE BUILOING, ETC. 

lot work —_ ot wark 

22a. | certify that (I) (this haspital) attended the deceased from <4 
saw the deceased alive an io= an 
causes stated-tbdye, (I), (we) (4 (dictiaf} Viyw the bady after death. 


a ow 


‘22d. PHYSICIAN'S 
NAME (Type) T) >> “a 


21b. TIME OF INJURY 
HOUR AM. Month Doy Year 
PM. 19 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. 


0 - 


ATTENDING 
PHYS. 


22, ADDRESS 


DEGREE 


Hiwin Fassett 


236. DATE 73c, NAME OF CEMETERY OR CREMATORY 
1/28/68 
ge 


BURL ENATION 
-REMOVAL (Speci 
sive aid 


24, FUNERAL DIRECTOR 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certi 


Bethel 


VR AIS (4) BN) 
30M REV. 1/68 


18. CAUSE OF DEATH (Enter anly ane cause per line for {g), (b), and (¢).) Ke 
PART !. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o}  Pdanb Gang se amna_of enclon hte 


(i) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Fy een 


d that in (my) (aur) opinion 


MED. 
a) DIRECTOR Oo 


PART 2, OTHER SIGNIFICANT bets CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
. ° 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


nature af injury in Part 1 or Part 2, Item 18.) 


City or Tawn County State 


,to_d- £@- __, 19@8_, that (I) (we) lost 
death accurred an the date and haur and fram the 


oO 2. YB / 68 


Cambridge, Maryland 
23d. LOCATION (City ar Tawn) (County) 
Cambridge Dorches 


STAFF 
PHYS. 


(State) 


0 


lease remave carban papers. 
andin any event, within 72 ha 


physician and completely filled in by the 


hen 


filed with the State Dept. af Health priar ta burial, crematian, ar remava 


£ 
5 
3 
3 
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5 
ra 
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a 
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After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


FUNERAL DIRECTOR 
fi 


Page 4 may be retained by the hospital ar attending physician. 
ould be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
irectar, p 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 n 8 76 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 
CERTIFICATE OF DEATH 00873 
T. DECEASED-NAME Fist Middle Tost 20. DATE OF DEATH 2. HOUR 
Malt Wd LULA ADAMS WINGATE January ts, 1868 "11:40" 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years iF uno anit © 
FEMALE WHI TE 2/6/95 fost tuneoy) ey MONTHS | _ DAYS Dia cy 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B- MARRIED [-] NEVER MARRIED] | ®- COUNTY OF DEATH 
unl tin U.S. winoweD kX —ovorceo] | DorRCHESTER hus 


[10. CITY OR ra OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
g! 


RURAL CAMBRIDGE ive street oddress) during mas of workingllife even if retired.) | INDUSTRY 
EASTERN SHORE STATE HOSPITAL fiousewh fe Ho 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? —113e. STREET AND NUMBER 


edition, STATE 136. COUNTY 5 5p WINGATE Ys) sot None 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Edward J. Adams = Mary ? Windsor 


Te, WAS DECERSED EVER WS, ARMED FORCES? SOCAL SECURITY WO. [17 THFORHART hares: 
U te 
Teguten) |i ses es . HOSPITAL RECORDS 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c} east alba 
PART DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _BRONCHOPNEUMONIA ]_wEeEK 


uy x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise ta immediate cause (a), (b) 
stgting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gt C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No Ly CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[DVOR CONTRIBUTING [] CAUSE OF OEATH HOUR ae Month Doy (atte 
{If either, notify medical examiner) 


‘AT HOME, FARM, STREET, a if 
ae Nt OCCURRED | 2le. PLACE OF on (aes aereane 21f. LOCATION Street or RFD, No. City or Town County Stote 


22a. | certify that (1) (this haspital) Ct, the eine fram__2/2] , 1980, ta , 19_68_, that (I) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the te after death. 


7b. SIGNATURE 22k. DATE SIGNED 
WA ATTENDING MED. STARE a 
DEGREE PHYS. DIRECTOR PHYS, 1/15/68 
72d. PHYSICIAN'S Te. ADDRES 
NANE(Tyee) FeLi pe MM. sHosPitaL, CamBRioGe, Mo. 
hfe a d 


1230. BURIAL, CREMATION, . | 230. DATE Zic._NAME OF CEMETERY OR CREMATORY ad, LOCATION (City or Town) county) (stot 
REI ETE 


afseertiy | td] at Faml Veme [ee iw wl e ¥ ; 
24, FUNERAL DIRECTOR ADDRESS 250. RED B: STRAR, Ab rn PANS BIGNATUR 
AvTWONLD Le Com PTE Cam pace DCE Mie TANTS 877M 


MEDICAL CERTIFICATION 


hry Dd 


fige 
within 72 haurs aftersdea 


ban pape 


Then please remave car 
, or removal, and in any event, 


ermit. 


-transit p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital ar attending physician. 
e 3 shauld be detached for use as the burial 
filed with the State Dept. of Health priar ta burial, crematian, 


fi 


director, p 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 


re) é 8 7? % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J CERTIFICATE OF DEATH 008'74 
i omen ) First Middle tost 20, DAT a OF saps : F i rr 03 
'ype ar print] CG . , ont, jay ar 
urtys lol = oy jt 7am 
3. SEX 4, RACE S.AATE OF BIRTH a fe r (FUNDER 1 YEAR iF UNDER 24 HRS. 
15ay > > last oy’ DAYS [ HOURS [MIN 
ake Bite Now? $32.0 | 9B ys em] OL 
Uy (State a frign 7. ee OF WHAT COUNTRY? © waRRIED [Z) NEVER MARRIED 9. COUNTY OF DEATH 
bof Wega Ge. ae WIDOWED {DIVORCED [J JO pe STE: Md, 
10. CITY OR TOWN OF DEATH T1-NAME OF HOSPITAL OR INSTITUTION vn in hospital 2e, USUAL OCCUPATION (Kind of work done 7126, KIND OF BUSINESS OR 
4 Nd. giyg street a # uring f warking life, even if retired.) IwoysTRe 
ALYAUT/6 Qt EA ‘AL po 
Ea USUAL RESIDENCE (Where, deceased lived, if institutjan: ae lence before i ‘) ha ) [13d insioe city mits? 132. RE AND N oa C 
,Jadmission) STATE Nd. 13b. come we hes TE \hhe YES) Opa 
14, FATHER'S NA First Middle Last 1S. re NAME First Middle __— Lost 
‘ . ’, 
: alsEendg eS Oe 
Toa, WAS DECEASED EVER Ws ARMED FORCES? 6b. SOA SECURITY NO. GRMANT j m) ‘Address ) 
ve war or dates of servi } 
Yes) pp gr ‘nawn) 9 19 Wigs OT75 de bf-~ Kk estZz hk LL 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c}.) = Ppp a 
PART |. DEATH WAS CAUSED BY: Agi en by t @ GLYVS 
is + URMEDITE CAUSE (0 Influenza Asian proven by titre “I 
: ja DUE TO, OR AS A CONSEQUENCE OF ‘ Ea 
v Canditians, if any, which gave tb Arteriosecleratiec Cardio réenel Duseare 10yrs 


tise ta immediate cause (4), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


; os a 
fst FTX @__Generalized arterisasclerosis 2) yrs 
a Hes ihe so age CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 

Frostatic Hypertrophy Nutritiocel aneme 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ; CAUSES OF DEATH? 
= YS) NOR 
= 
& [To ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18.) 
% | LOR conrerwuting [] cause OF DEATH HOUR Ke Month Day ies 
& [lit either, notify medica! examiner} 
= | 2id. INJURY OCCURRED | 21e. PLACE OF ste ‘AT HOME, FARM, STREET, oe 2if. LOCATION Street or R.F.D. Na. City or Town County State 
While rset while OFFICE BUILDING, ETC. 
lat work —_at hah 
22a. | certify that (I) (this haspitl) Aitandae: the baaeot Wes, to 2 = 227 19.& $7, that (I) (we) last 
saw he deceased alive an , and that | in Pera, aie (aur) apinian death accurred an the date and haur and fram the 
cgdses stated-aboye, tf. we {Gi no) view the ‘body after death. 
4 NIBNATURE evens sii a 2c. DATE SIGNED 
( egret pays. EA pirecror O) pws, OO] YR7/G § 
22dt PHYSICIAN'S ee s 220_ADDRE 4 , 
\ NAME(Type) , AO 1 fon a) PER ton Marylend 
ha 


IN ie, “BURIALCREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State} ‘ - 
A ( iy ; \ , 
a Osawa a! = A -C¥ Dale: Menai) i} estou nN) Qsrehespe 


’ by ~ —~ ADDRESS PSo. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATUR a 
Rev. 1/68 ‘ _& esti a oh Xho Th by om EB 1 1968 Povondeg y itd ‘ 


i MARYLAND STATE DEPARTMENT OF HEALTH 
1 Tken 28 PAD bveioN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STA 068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 008'75 
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|. DECEASED-NAME First Middle last 2a. DATE KNOWN. Month Di Ye 1 OUR 
HEALTH D DEAS A of en ya 
4e2 5 Nathaniel Young oeTH MAIO] Jan. 2 W699: 
4 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors | __iF UNDER {YEAR IF UNDER 24 HRS 2c, DATE PRONOUNCED DEAD 2d pHGHR 
q ’ lost buthdoy) MONTHS DAYS HOURS Manth De 7 os 
3 = Male | Negro } April,68,1926 }1 oma ie gs |e a Jae ee "68 [10:8 
a a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED PK]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ee 
@ St Oss cour) Md USA WIDOWED [DIVORCED (] Dorchester Md. 
E92 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL ors ve af wark done fies ‘OF BUSINESS OR 
aS give street ag _ during most of working life, even if retired.) DUSTR' 
Bei 2 Cambridge Sattilips St. General 
S52 £€ 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare] I3c. CITY OR TOWN 34. NSIDE CTY uwirs?~ [13e, STREET AND NUMBER 
Sos = BOY] admission) SATE iq, pe COUNT Dor, Cambria ves &) NOD) 00 Phillips St, 
foe a : 
a&= 2S 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
zee 25 | Sarah Blak 
Se et Henry Young arah Blake 
Se S23 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Ma. 
= = 1 ae (Yes, no, or unknown} {if yes give wor or dates of service) Ae = iecaatene oy eee ot Pine St Se aie 
su, 2. e ( O=10= oat OCULAR 1 OUNS V1 ine ot, Vamor ag 
3 3 ie = 18. CAUSE jorrnen ici Bal one cause per line far (a}, (b), and (¢).) ear beeen: 
225 &% paves is IMMEDIATE CAUSE (a). Fatty degeneration liver 2 
xo ane i 
see) *¢ oii BUET@, OR AS A CONSEQUENCE OF 
eo 25 2: Conditians, if any, which gove Coronary sclerosis — 2 
rd i = tise to immediate cause (a), (b) 
2 a * pa = stoting the underlying cause ‘BUG TO, OR AS A CONSEQUENCE OF h 2 
eee Pe last, Pulmonary emphysema 
wm se —_— 
mar staan - 
2= > of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
aati zo 
See o eo |e See 
Sse B = = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
Perot] 1 aia) S WAS PERFORMED? 
ee AO ||2 eX] wo 
eff 3s & (ic. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
ee = | PRIMARY [_] OR CONTRIBUTING HOUR AM. . 
SS3ases 5 |Lcause of DEATH P.M. 
| ee eae = [21d INURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, 2if. LOCATION Street ar RFD. Na. City or Tawn County State 
= ra 2, € WHILE NOT Wail tactary, affice building, etc.) 
@eosgs AT WORK AT WORK 
=< so >a Rs - - - - 
= $s x 5 a 3 220. | certify that | toak charge af the remains described abave, held an Autapsy [x], Inspectian [_], Inquiry (J, and in my opinion 
LE < ‘ we : 
yee3zoea death resulte Naturol couses ([], Accident ([], Suicide [-], Homicide [[], Undetermined manner [_] 
@ g252 2 CHIEF meDicat EXAMINER [J 
2526 “a 
Eee ese A RE up. ASSISTANT Mepicat examiner [] m “ Wi50 
psets a EXAMINER'S y ‘ DEPUTY MEDICAL EXAMINER J 23 
Bs e8ss NAME (pe) JOHN Mace Jr. M.D. ADDRESS(SHeet, city, town, ar caunty) Cambridge,md. 
Saem é Aa 
oFEne ae Bo. Cua. 2b. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
ei 2 7 
\- oP way 1/6/68 Bethel Cemetery Cambridge, Dor. Md. 
Z MERAL DIRECTOR y ADDRESS r 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
sme (5) XO $ ? 5 M ye, P 
towrev. 116) & KK } Cambridge, Md. owAly 0 196 cz pla, 


